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NOTE. 

This  Synopsis  is  printed  for  the  use  of  Students  attending 
my  Class  of  Skin  Diseases.  Mere  lectures  are,  I  have 
always  felt,  comparatively  useless,  and  it  is  with  the  view 
of  enabling  me  to  devote  most  of  the  time  at  my  disposal 
to  the  demonstration  of  cases,  supplemented  by  the  ex- 
hibition of  casts  and  diagrams,  that  I  have  attempted  to 
present  in  convenient  form  the  essentials  of  the  subject  as 
regards  classification,  definition,  diagnosis  and  treatment. 

Classification  has  long  been  a  source  of  difficulty  in  the 
study  of  skin  diseases;  so  much  so  that  several  recent 
writers,  such  as  Auspitz  and  Bronson,  have  proposed 
elaborate  systems,  involving  the  introduction  of  a  large 
number  of  new  terms,  while  others  have  .made  no  attempt 
at  classification  whatever,  as  Van  Harlingen,  who  in  his 
recent  work  discusses  the  various  diseases  in  alphabetical 
order. 

The  Scheme  of  Hebra  is  perhaps  liable  to  fewer 
objections  than  any  other.  I  have  adopted  its  modifica- 
tion by  Behrend,  as  I  have  found  it  a  convenient  arrange- 
ment for  the  purpose  of  systematic  exposition. 

With  a  view  to  making  memoranda  and  diagrams,  both 
in  connection  with  the  work  of  the  class  and  with  further 
reading,  I  would  suggest  that  the  sheets  be  interleaved. 

I  have  to  return  my  warmest  thanks  to  my  Clerk, 
Mr.  Adam  Mackay,  for  the  Index  and  valuable  assistance 
in  passing  the  sheets  through  the  press. 

ROBERT  JOHN  GARDEN. 


Aberdeen  Royal  Infirmary, 
May,  1889. 


ERRATA. 


Page  5  line  4,  read  &Ka.vda,  Xi5<ris. 

Page  6  line  15,  for  " grana"  read  "grano." 

Page  8  line  36,  for  "Efulation"  read  "Epilation." 

Page  22  line  14,  transfer  "For  (3)  (4)  and  (6)  vide  General 

Surgery"  to  end  of  the  paragraph. 
Page  24  line  26,  between  "in"  and  "ratio"  insert  "a  different." 
Page  28  line  19,  for  "Arsenical"  read  "Arsenit:" 
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CLASS  OF  SKIN  DISEASES. 


Rete  Malpighii. 


SYLLABUS. 

STRUCTURE  OF  THE  SKIN. 

L — Layers. 

A.  Epidermis. 

(1)  Stratum  Corneum. 

(2)  —  Lucidum. 

(3)  —  Granulosum. 

(4)  —  Spinosum. 

(5)  —      Basal  layer. 

B.  Corium,  Derma,  Cutis,  True  Skin. 

(1)  Pars  papillaris. 

(2)  Pars  reticularis. 

C.  Tela  Cellulosa,  Adiposa,  Subcutanea. 

II.— Appendages. 

A.  Nails. 

B.  Hairs. 

III. — Glands. 

A.  Sebaceous. 

B.  Sudoriparous. 

IV—  Blood  Vessels— arranged  in  two  main  parallel 
systems  —  SUPERFICIAL  and  DEEP  —  the  latter 
supplying  a  plexus  to  each  of  the  Hair  Follicles 
and  Sweat  Glands. 

V— Nerves,  Muscles,  &c. 
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FUNCTIONS  OF  THF  SKIN. 

I  _An  Organ  of  Protection,  by  reason  (a)  of  the 
hardness  of  the  horny  layer,  and  (£)  the  general 
elasticity  of  the  skin. 

H__An  Organ  of  Respiration,  from  the  capillary 
blood  coming  in  contact  with  the  oxygen  of  the  air. 

Ill—  Secretory  and  Excretory  Organ,  through  the 
glands. 

IV._ Organ  of  Absorption.  The  fact  that  the  skin, 
particularly  if  there  be  any  lesion  of  the  epidermis, 
readily  absorbs  many  substances— such  as  various 
Tars  (including  Carbolic  Acid),  Pyrogallic  Acid, 
Mercury,  Belladonna, .  &c.  —  has  an  important 
bearing  on  the  treatment  of  Skin  Diseases. 

V.— Regulator  of  Temperature,  by  the  production 
and  evaporation  of  sweat. 

VI.— Organ  of  Touch. 


N.B.— Cutis  Anserina.  Under  the  influence  of 
terror!  sudden  cold,  electricity,  &c,  the  skin  becomes  paler 
(bloodless),  firmer,  and  rougher  owing  to  the  contraction  of 
the  Arrectores  pilorum  giving  rise  to  a  number  of  minute 
nodules  or  papules-each  such  papule  being  connected  with 
a  hair. 


ELEMENTARY  FORMS  OR  TYPES  OF  SKIN  ERUPTIONS. 


I.— PRIMARY  FORMS. 
I.  Macula  or  Spot. 

Definition  : — A  circumscribed  non-elevated  alter- 
ation in  the  normal  colour  of  the  skin,  of  very  varying 
size,  due  to  changes  either  in  the  papillary  and  sub- 
papillary  strata  of  the  skin  (vascular),  or  in  the 
deeper  layers  of  the  epidermis  (pigmentary). 

Maculae  divided  into  : — 

(1)  Those  due  to  alteration  in  blood  supply  to  part : — 

(a)  Hyperaemia.  Seen  in  Roseola,  Erythema, 
Typhoid  Fever,  Measles,  &c. 

(&)  Extravasation.  Petechias,  Vibices,  Ecchy- 
mosis.  Seen  in  Typhus  Fever,  Purpura, 
Flea-bite,  &c. 

(2)  Those  due  to  alteration  in  deposition  of  pigment : 

(a)  White.    Absence  of  Pigment. 

u.  Congenital.  Leucopathia  and  Albinismus. 
/3.  Acquired.  Vitiligo. 

(6)  Brown.    Excess  of  pigment. 

a.  Congenital.    Naevus  pigmentosus. 

/3.  Acquired.     Lentigines'   or  Epheliden. 
Chloasma,  &c. 

The  existence  of  artificial  maculae,  caused  by  the 
action  of  various  chemicals,  e.g.,  Nitric  Acid,  Iodine, 
&c,  and  the  permanent  staining  of  tatooing  should 
be  kept  in  view. 

Papula  or  Papule. 

Definition : — Small  sized  elevations  or  swellings 
of  the  skin,  which  do  not  contain  in  their  interior  a 
free  collection  of  fluid,  and  whose  colour  is  either 
that  of  the  skin  or  a  shade  of  red. 
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Papules  may  be  due  to  :— 

(1)  Hyperemia  and  Exudation  in  Papilla  and  Stratum 

Mucosum.    Seen  in  Eczema. 

(2)  Hypertrophy  of  Papilla  and  Stratum  Mucosum 

Seen  in  Prurigo. 

(3)  Hemorrhage  in  the  Papilla.    Seen  in  Purpura,  so 

called  Lichen  Hsemorrhagicus. 

(4)  Hypertrophy  of  Stratum  Corneum  at  orifice  of 

Hair-sac.      Seen   in  so  called   Lichen  Pilaris 
(Ichthyosis). 

(5)  Hypertrophy  of  Hair-sac  walls,  with  accumulation 

of  morbid  products  in  Follicles.    Seen  in  Lichen 
Scrofulosorum. 

(6)  Retention  of  Secretion   in   Sebaceous  Follicles. 

Seen  in  Milium. 

(7)  New  formation  in  Papilla.     Seen  in  Lupus  at 

commencement. 

(8)  Elevation   of   Hair   Follicle   by   contraction  of 

Arrector  Pili.    Seen  in  Cutis  Anserina. 

3.  Tubercle.    Distinguished  from  Papula  only  in  size. 

4.  Phymata  or  Lumps.    Distinguished  from  last  in  size. 

Seen  in  Lepra  and  Tumors. 

5.  Wheals  or  Pomphi. 

Definiiicm  .-—Elevated  Hyperemic  and  CEdema- 
tous  swellings,  white  in  the  centre  and  red  round 
the  circumference,  typically  portrayed  in  the  sting 
.  of  a  nettle.  They  are  due  to  spasm  of  the  minute 
vessels,  resulting  in  Hyperemia  and  CEdema.  Seen 
in  Urticaria. 

6.  Vesicles.    Small  circumscribed  elevations  of  the  Epi- 

dermis from  the  accumulation  of  clear  fluid.  These 
are  due  to  : — 

(1)  Elevation  of  superficial  layers  of  Stratum  Corneum. 
Seen  in  Sudamina  (Miliaria). 
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(2)  Elevation  of  superficial  layers  of  Epidermis  by 
accumulation  of  fluid  in  Stratum  Spinosum,  and 
due  to  changes  taking  place  primarily  in  that 
layer.  Called  by  Auspitz  Acantholytic  (aKavOa  = 
a  prickle,  and  Autrt?  =  setting  free).  Seen  in 
Pemphigus  and  Burns. 

^3)  Elevation  of  Epidermis  from  the  accumulation  of 
fluid,  due  to  inflammatory  changes  in  True  skin. 
Seen  in  Eczema,  Herpes. 

7.  Bulla,  larger  than  last.    Seen  in  Pemphigus,  Erysipelas, 

Blister. 

8.  Pustules. 

Definition  .-—Elevations  of  Epidermis,  caused  by 
pus  quickly  formed  and  coming  rapidly  to  the 
surface.    They  are  : — 

(1)  Secondary  to  Vesicles,  as  in  Eczema. 

(2)  Due  to  Inflammation  of  Papilla?.   Seen  in  Variola. 

(3)  Due  to  Inflammation  of  Corium  and  deeper  struc- 

tures, as  in  Syphilis. 

(4)  Due  to  Inflammation  in  Hair-sac  and  Sebaceous 

Follicles,  and  the  surrounding  tissue,  as  in  Sycosis, 
Acne. 

II.— SECONDARY  FORMS. 

1.  Excoriations.    Condition  produced  by  removal  of  Epi- 

dermis.   Seen  in  Eczema. 

2.  Rhagades  or  Fissures  are  linear  slits  in  the  skin.  Seen 

in  Eczema,  Asteatosis,  &c. 

3.  Squama  or  Scales.    Scales  are  due  to  :— 

(1)  Preternaturally  dry  state  of  skin.    Seen  in  Ichth- 

yosis, Asteatosis. 

(2)  Hypersemia    Seen  in  Scarlet  Fever,  &c. 

(3)  Inflammation.    Seen  in  Dry  Eczema. 

(4)  Hypersecretion  in  Sebaceous  Follicles.     Seen  in 

Seborrhoea. 

(5)  Combination  of  above  conditions. 

4.  Crusts  and  Scabs.     Due  to  the  inspissation  of  morbid 

products. 

5.  Ulcers. 

6.  Cicatrix. 

7.  Pigmentation. 
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CAUSES  OF  SKIN  DISEASES. 


1.  Predisposition,  Dyscrasia. 

2.  Disorder  of  a  normal  function, g.£-.,digestion,  menstruation. 

3.  Senile  degenerations. 

4.  Congestion. 

5.  The  use  of  certain  drugs  and  articles  of  diet. 

6.  Action  of  irritants — (a)  Mechanical,  e.g.,  rough  clothing  ; 

{b)  Chemical,  e.g.,  soaps,  dyes,  Croton  oil,  &c.  ; 
(V)  Parasitical,  e.g.,  pediculi,  Acarus,  Trichopyton 
Tonsurans. 

7.  Infection — (a)  Acute  infectious  diseases ;  (b)  Syphilis  ; 

(c)  Vaccination. 

General  Rules  to  be  observed  in  Examining 
Cases  of  Skin  Diseases. 

A.  Enquire  carefully  into  the  history  of  the  case,  taking, 

however,  cum  grana  salis,  the  patient's  statements. 
Ascertain,  as  far  as  possible,  the  appearance  of  the 
eruption  at  first,  its  situation,  and  the  subjective 
symptoms.  Enquire  into  family  history  of  the 
patient  and  the  treatment,  both  internal  and  ex- 
ternal, that  has  been  employed. 

B.  Enquire  as  to  the  natural  habit  of  the  skin.    The  skin 

in  some  individuals  is  naturally  very  vulnerable,  and 
Hypersemia,  Weals,  and  even  Eczema  may  result 
from  slight  irritation,  such  as  would  be  caused  by 
wearing  rough  underclothing,  or  the  use  of  soap,  &c. 

C.  Examine  the  whole  body,  if  possible  by  good  daylight, 

as  eruptions  are  often  ill  marked,  as  in  secondary 
Syphilis.  Besides,  there  may  be  different  stages  of 
the  disease  on  different  parts  of  the  body  at  the 
same  time. 
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D.  Note  the  exact  distribution  of  the  eruption  as  regards 

symmetry,  &c. 

E.  Observe  particularly  the  condition  of  the  skin  as  regards 

dryness,  redness,  thickness,  &c. 

F.  Always  bear  in  mind  the  possibility  of  a  combination  of 

diseases,  such  as  Scabies  with  Syphilis  or  Psoriasis  ; 
or  Urticaria  papulata  with  Artificial  Eczema. 

G.  Note  the  condition  of  the  clothing  as  regards  dyes, 

dirt,  lice,  &c. 

H.  The  employment  of  the  patient,  both  regular  and  casual, 

should  be  enquired  into. 

I.  Keep  in  mind  the  possibility  of  feigned  Skin  Diseases, 

i.e.,  diseases  wilfully  produced  by  the  application  of 
irritants  of  various  kinds. 
J.    When  itching  of  the  skin  is  complained  of,  there  being 
no  marked  eruption,  the  urine  should  be  examined. 

TREATMENT. 

TREATMENT  is  largely  empirical.     The  drugs  most 
frequently  used  are  : — 

A.  Internal. 

(i)  Arsenic,  (2)  Mercury,  (3)  Iodine,  (4)  Iron, 
(5)  Stomachic  Correctives,  (6)  Saline  Purgatives, 
(7)  Opiates,  (8)  Pilocarpine,  &c. 

B.  External. 

I.  — -WATER  in  form  of  {a)  Lotion,  action — anti- 
hypersmic  ;  (b)  Compresses,  action— antihypersemic 
at  first,  irritant  after  a  time,  if  long  continued, 
macerative ;  (Hydropathy)  (c)  Baths,  Simple  and 
Medicated,  Continuous,  Douche  and  Vapour. 

II.  — SOAPS  (a)  Potash  soap  (soft  soap),  (b)  Soda 
soap  (hard  soap),  (c)  Combination  of  Potash  and 
Soda  soaps.  Characteristics  of  a  good  soap.  Ordi- 
nary Commercial  soaps.  Unna's  Superfatted  soaps. 
Necessity  for  Superfatting.  Medicated  soaps. 
Formulae — Basal,  Marble,  Ichthyolate,  Salicylic, 
&c,  Soaps. 
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USES  OF  SOAP — (i)  Macerates  the  skin,  and 
causes  exfoliation  of  epidermis  ;  (2)  Anti-inflamma- 
tory in  chronic  cases  ;  (3)  A  vehicle  for  medication. 

The  general  indications  for  the  use  of  Soaps, 
according  to  Unna,  are  : — 

(1)  When  the  affection  of  the  skin  is  general,  as 

they  are  least  inconvenient  to  the  patient. 

(2)  When  after  energetic  treatment  by  night,  a 

milder  intermittent  treatment  is  to  be  em- 
ployed by  day. 

(3)  When  a  severe  or  acute  skin  affection  has  been 

overcome,  a  milder  but  more  continuous  after 
treatment  is  required. 

(4)  Prophylaxis  in  persons  with  tendency  to  skin 

affections,  e.g.,  Eczema,  Psoriasis. 
And  is  recommended  to  be  used  in  the  following 
ways  according  to  the  effect  intended  to  be 
produced— (a)  Ordinary  washing,  (b)  Froth 
and  Dry  rubbing,  (c)  Froth  allowed  to  remain 
for  six  hours  at  least,  (d)  Soft  soap  as  an 
Ointment. 

N,B. — All  Soaps  should  be  used  with  hot  water. 

HI.  Fats  are  used  chiefly  as  bases  for  Oint- 
ments. Kinds  of  Ointments  —  (a)  Cooling  and 
Lubricant,  (b)  Penetrating, '  (V)  Continuous.  Unna's 
plaster  Mulls.    Lanolin,  &c. 

IV.— Tars.  Pix  liquida,  Napthol,  Carbolic  Acid. 
Ichthyol,  &c.  Uses— (a)  lessens  excessive  exfolia- 
tion, (b)  diminishes  hyperemia  and  reduces  chronic 
infiltration,  (c)  allays  itching. 

V. — Sulphur. 
VI.— Metallic  Oxides. 

VII.— Chrysarobin,Pyrogallic  Acid, Salicylic 

Acid. 
VIII.— Caustics. 
IX.— Scarification.  Scraping.  Epulation. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN 

(  Hebra-Behrend ). 


Class  I. — HYPER^EMI/E. 

A.  Active  Hyperemia:. 

1.  Afebrile. 

a.  Physiological. 

Erythema  pudoris. 
*       „  neonatorum. 

b.  Pathological. 

Erythema  Traumaticum,  &c. 

2.  Febrile. 

*i.  Erythema  infantile. 

2.  .„  variolosum. 

3.  „  vaccinium. 

B.  Passive  Hypersmise. 

a.  Idiopathic,  Livor. 

b.  Symptomatic,  Cyanosis. 

Class  II.— ANEMIA. 
Class  III.— ANOMALIES  OF  SECRETION. 

A.  Of  Sweat  Glands. 

**  Hyperhidrosis,  Cheiro-pompholyx,  Anhidrosis, 
(Dyshidrosis),  Chromhidrosis,  Haemathidrosis, 
Urhidrosis. 

B.  Of  Sebaceous  Glands. 

1.  Increased  Secretion. 

a.  Without  retention. 

Seborrhcea. 

b.  With  retention. 

***Comedo,  Milium,  *Molluscum. 

2.  Diminished  Secretion,  Asteatosis. 
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Class  IV.— EXUDATIONS. 

A.  Contagious  Exudative  Processes. 

***  Morbilli,  *** Scarlatina,  *** Variola,  *** Varicella. 

B.  Non-Contagious  Exudative  Processes. 

I.  Erythematous  Dermatoses. 
I.  Erythema  exsudativum. 

**a.  Erythema  exsudativum  multiforme. 
***b.         u  nodosum. 
*2.  Roseola. 
***3.  Urticaria  or  Nettle  Rash. 

II.  Inflammatory  Dermatoses. 

1.  Dermatitis,  traumatica. 

2.  „  calorica. 
Combustio. 

***Congelatio  or  Chilblains. 
***3_  Erysipelas. 
***4.  Furunculus. 

***5.  Carbunculus  or  Anthrax  benignus. 
6.  Zoonotic  Inflammations. 

a.  Glanders. 

b.  Malignant  Pustule.    Anthrax  malignus. 
*c.  Dissection  Wound. 

III.  Vesicular  Dermatoses. 

Herpes. 
H.  labialis. 
H.  preputialis. 
(H.  iris.) 
H.  zoster. 
*2.  Milaria. 
***3_  Eczema. 

a.  Eczema  acutum. 

b.  „  chronicum. 

IV.  Bullous  Dermatoses. 

**Pemphigus.    acutus,  chronicus. 
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V.  Pustular  Dermatoses. 
***i.  Acne  disseminata. 
***2.  Acne  rosacea. 
♦3.  Sycosis. 
(Impetigo). 
VI.  Squamous  Dermatoses. 
Psoriasis. 
*2.  Pityriasis. 
VII.  Papular  Dermatoses. 

**i.  Lichen  scrofulosorum. 
2.  Lichen  ruber. 

(a)  Acuminatus. 

(b)  Planus. 
*3.  Prurigo. 

•••Medicinal,  Vaccinal  and  Menstrual  Eruptions. 

Class  v.— hemorrhages. 

A.  Idiopathic.  Contusion. 

B.  Symptomatic.  Purpura. 

Class  VI.— HYPERTROPHIES. 

A  Of  Epidermal  Tissues.  (Keratoses). 

Callositas.     **  Clavus  (Corns).      Cornua  Cutanea. 
"  *Verruca  (Warts).    Papilloma.    Keratosis  circum- 
scripta senilis.     **Ichthyosis.     Hypertrophy  of 
the  Hair.    Hypertrophy  of  the  Nails. 
B   Of  Connective  Tissues. 

••Elephantiasis.  Scleroderma.    Sclerema  neonatorum. 
Myxcedema.  Frambsesia. 

C.  Augmentation  of  Pigment. 

Nsevus  Pigmentosus.     *  Lentigmes.  Chloasmata. 
Melasma. 

Class  VII.— ATROPHIES  and  DEGENERATIONS. 

A.  Atrophies. 

1.  Chiefly  affecting  Corium. 

Atrophy  from  Pressure.     Senile  Atrophy. 
••Xeroderma  pigmentosum. 

2.  Chiefly  affecting  Epidermal  Structures. 

a.  Atrophy  of  Pigment — Leucoderma.  Albi- 
nismus.  *Vitiligo. 

b.  Atrophy  of  the   Hair— Canities.  Atrophia 

pilorum  propria  (Trichorrhexis  nodosa  and 
Scissura  pilorum).  ***Alopecia. 

c.  Atrophy  of  the  Nails. 

B.  Degenerations. 


12 

Class  VIIL— NEW  FORMATIONS. 

A.  Benign. 

a.  Connective  Tissue  Formations. 

Cicatrix,  Keloid,  Molluscum  Fibrosum,  Xan- 
thoma,  Lipoma,   **Angioma,  Lymphangioma. 

b.  Cellular  Formations. 

***Lupus,  (Tuberculosis) — Rhinoscleroma. 

B.  Malignant. 

Lepra,  Carcinoma,  Sarcoma. 

Class  IX.— NECROSES. 

A.  Gangrene. 

a.  Idiopathic.    G.  Senilis,  G.  symmetrica  (Raynaud's 

Disease). 

b.  Symptomatic.  Decubitus. 
***B.  Ulcers. 

Class  X.— NEUROSES. 
Anaesthesia,  Hyperaethesia,  **Pruritus. 

Class  XL— PARASITIC  SKIN  DISEASES. 

A.  Of  Animal  Origin. 

***Scabies,  Acarus  Folliculorum,  **Pediculi,  &c. 

B.  Of  Vegetable  Origin. 

***Dermatomycosis  achorina  s.  favosa  (Favus). 

***  „  trichophytina  (Herpes  tonsurans, 

Eczema  marginatum). 
***  „  barbae  nodosa  (Sycosis  parasitica). 

***  „  versicolor  (Pityriasis  versicolor). 

Onychomycosis.    ***Impetigo  contagiosa. 

***SYPHILIS  OF  THE  SKIN. 

1.  Ulcus  durum.    (Hard  Chancre). 

2.  Syphilis  Erythematosa. 
2.       „  Papulosa. 

4.  „  Squamosa. 

5.  „  Pustulosa. 
a.  Acne. 

Ecthyma. 
c.  Rupia. 

6.  Syphilis  Cutanea  Tuberosa. 

7.  „  „  Ulcerosa. 

8.  „  Haemorrhagica. 

9.  Condyloma  Latum. 
10.  Syphilis  Hereditaria. 
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[Sheet  2.] 

Class  I. — HYPER^EMI/E. 

A.  Active  Hyperemias. 

In  these  there  is  simply  an  overflow  of  blood  to 
the  part,  but  without  effusion  from  the  blood-vessels. 

Characteristics  —  (i)  Redness,  circumscribed  or 
diffuse,  which  is  not  elevated  above  the  level  of  the 
skin,  and  which  temporarily  disappears  on  pressure 
with  the  finger  ;  (2)  Local  elevation  of  temperature  ; 
(3)  General  elevation  of  temperature  only  when  of 
great  extent ;  (4)  Course  always  more  or  less  acute  ; 
(5)  Causes  but  slight  shedding  of  epithelium  ;  (6) 
Leaves  no  pigmentation ;  (7)  Post  mortem,  no  mark. 

1.  Afebrile — No  general  rise  of  temperature. 

(a)  Physiological. 

Erythema  pudoris  or  Blushing. 

„        neonatorum  or  Yellow  Gum. 

A  general  redness  of  the  skin,  commencing 
immediately  after  birth,  increasing  in  intensity 
for  two  or  three  days  and  then  gradually  dis- 
appearing. During  its  disappearance  the 
skin  has  frequently  a  yellow  hue  and  hence 
the  name — Yellow  Gum. 

Explanations  —  (1)  Temperature  of  air  ; 
(2)  Manipulation  of  child  ;  (3)  Irritation  by 
clothing ;  (4)  Change  of  relative  pressure  in 
arterial  and  venous  systems  at  time  of  birth. 

(b)  Pathological. 

Erythema  traumaticum,  i.e.,  Erythema  produced 
by  any  irritant. 
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2.  Febrile. 

(1)  Erythema  infantile  occurs  in  young  children 

as  the  result  of  gastric  disorders,  teething, 
meningitis  (tache  cerebrale),  &c. 

(2)  Erythema  variolosum  (variolous  rash)  is  a  pre- 

cursor of  smallpox,  and  occurs  on  abdomen 
and  inner  aspects  of  arms  and  thighs. 

(3)  Erythema  vaccinium  is  a  form  of  Erythema 

which  follows  vaccination.    (See  Eruptions 
due  to  vaccination.) 

B.  Passive  Hypersemise. 

In  these  there  is  obstruction  to  the  flow  of  blood. 

Class  II.— ANAEMIA. 
Do  not  include  any  special  diseases  of  the  skin. 

Class  III.— ANOMALIES  OF  SECRETION. 

A.  Of  Sweat  Glands. 

Hyperhidrosis  or  Increased  Secretion.  (Dyshidrosis) 
{a)  Universal  (Sudamina  Miliaria),  (b)  Local. 

Causes— (a)  Excitement;  debility;  febrile  states. 
(J?)  Excitement ;  natural  predisposition  ;  motion  of 
hands  and  feet ;  clothing,  &c. 

Symptoms  —  Softening  from  maceration  of  epi- 
dermis, stink,  &c. 

Treatment.  Internal— Atropine,  Ergotin,  Bromide 
of  Potassium,  Tonics.  External—  Cleanliness,  Anti- 
septic applications. 
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In  Hyperhidrosis  of  genitals  and  axillae  the 
following  may  be  used— &  Aluminis  sulphatis  gr : 
xxiv,  Alcohol  Bj,  Aqu<e  s,  Aquae  Ros  :■  3vij. 

In  Hyperhidrosis  of  Hands— Tinct.  of  Belladonna, 
Carbolic  Acid. 

In  Hyperhidrosis  of  Feet.  .Hygiene— Dusting 
Powders  :  —  Lycopodium,-  Asbestos,  Terra  Silicea 
$k  Talc,  pulv  :  40,  Bismuth  :  Carbonat  :  45,  Potass  : 
Permang:  13,  Sod:  Salicyt :  2.  Misce.  Hebra's 
method  by  Diachylon  Ointment. 

Cheiro-pompholyx  (Dyshidrosis). 

A  disease  running  a  more  or  less  definite  course, 
characterised  by  general  malaise,  loss  of  appetite, 
debility,  and  an  eruption  of  sago-like  vesicles  and 
large  bullae,  confined  to  the  hands  and  feet— more 
particularly  to  the  former— and  accompanied  by  a 
feeling  of  heat  and  pain  in  the  affected  parts.  It  is 
apt  to  recur  in  the  same  individual  at  longer  or 
shorter  intervals. 

Prognosis — Favourable. 
Treatment—  Symptomatic. 

Anhidrosis  or  Diminished  Secretion.  Seen  in  Diabetes, 

Ichthyosis,  &c: 
Chromhidrosis  or  Coloured  Sweat,  and  Haemathidrosis 
<         or  Bloody  Sweat. 

Urhidrosis  occurs  very  rarely,  if  at  all. 

B.  Of  Sebaceous  Glands. 
1.  Increased  Secretion. 
(a)  Without  retention. 

Seborrhaea.  :.,t  

Universal — Seen  in  newly  born  infants. 
Local — On  head,  face,  and  genitals. 
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Symptoms  —  Formation  of  yellowish  or 
brown  scabs  and  production  of  numerous 
scales  upon  the  head. 

Diagnosis — On  head  from  Eczema  : — 


Seborrhcea. 

No  hyperemia,  papules,  vesicles  or 

pustules  in  the  neighbourhood. 
No  itching  or  enlarged  glands. 
Crusts  very  dry. 

Remains  limited  to  hairy  parts  of 
the  head. 

Seborrhcea. 

Scales  composed  of  sebum. 
Scales  loosely  attached. 
No  reddening  or  swelling  at  first. 
No  cicatrices. 


Eczema. 

Hyperemia,  papules,  vesicles  and 

pustules  in  the  neighbourhood. 
Itching  and  enlarged  glands. 
Crusts  moister. 

Extends  beyond  hairy  part  of  the 
head. 

Lupus  Erythematosus. 
Scales  composed  of  epidermis. 
Scales  more  firmly  attached. 
Reddening  and  infiltration  from  the 

first. 
Cicatrices. 


Treatment — In  Universal,  Application  of  Lard; 
Local— -Oil,  Soap,  Spiritus  Saponis  Kalinus. 

9>  Tr :  Quillayae  Saponat :  5SS.  Aquae  Svi.  Misce. 

(b)  With  retention. 

Comedo  (Syn:  Acne  punctata)  is  a  condition  where 
the  DUCT  of  the  Sebaceous  follicle  is  plugged  and 
distended  by  a  mass  of  Sebum.  Usually  discrete, 
sometimes  grouped  in  dense  masses.  May  be  sym- 
metrical.   Relation  to  Acne. 

Situation— -Face,  neck,  back  and  chest. 

Treatment— Expressing.  Soap.  When  grouped 
9,  Lac  Sulphuris,  Potassae  Carbonat:  Aetheris  Sulph: 
Spt.  vin.  rect:  Glycerini.  Equal  parts.  Sig :  To  be 
painted  on  the  part  at  night  and  washed  off  in  the 
morning. 
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Milium  is  an  accumulation  of  Sebum  in  the  follicle 
forming  a  small  firm  swelling  or  papule  of  the  size 
of  the  head  of  a  pin,  and  of  a  white  or  yellowish 
colour.    Situation— Eyelids  and  cheeks. 

Treatment — Opening.    Soap,  as  in  Comedo. 

Molluscum  Contagiosum  (Syn:  various)  is  characterised 
by  the  formation  of  flat  circular  "pearl  button"  looking 
pedunculated  swellings  of  the  colour  of  the  skin  or 
slightly  redder,  and  varying  in  size  from  a  pinhead  to 
a  shilling,  having  a  minute  orifice  in  the  centre  from 
which  a  milky  fluid  can  be  expressed.  They  are 
contagious,  grow  slowly,  and  may  spontaneously 
disappear. 

Situation— Trunk,  face,  extremities,  rarely  on  scalp. 
Treatment — Expressing.   Incision.  Scraping. 

2.  Asteatosis  or  Diminished  Secretion  causes  hardness, 
dryness,  and  cracking  of  the  skin.  It  is  generally 
secondary  to  other  skin  affections,  as  Ichthyosis 
(a.  v).  Aggravated  during  cold  on  exposed  parts,  as 
hands. 

Treatment — Oil:  Glycerinum  amyli.warm  covering. 

Class  IV.— EXUDATIONS. 

A.  Contagious  Exudative  Processes. 

In  these  there  is  Hypersemia,  but,  in  addition, 
effusion  from  the  bloodvessels  into  the  tissues. 

General  Characteristics — (i)  Infectious;  (2)  A  well 
determined  cycle  of  phenomena,  constituting  the  so 
called  stages  ;  (3)  An  eruption,  with  well  determined 
sites  where  it  first  appears  ;  (4)  Rise  of  temperature, 
and  general  constitutional  symptoms,  especially 
during  stage  B. 
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B.  Non-Contagious  Exudative  Processes. 
I.  Erythematous  Dermatoses. 
I.  Erythema  exsudativum. 
fa)  Erythema  exsudativum  multiforme  is  an  affection 
running  an  acute  course,  and  characterised  by  the 
eruption  of  flat  hypersemic  patches  more  or  less 
elevated  above  the  level  of  the  skin,  varying  in 
size  from  a  hemp  seed  to  a  bean,  surrounded  by  a 
quickly  disappearing  redness,  and  attacking  the 
dorsal  aspects  of  the  hands.    It  may  extend  to 
the  forearm  and  arm,  and  has  been  observed  on 
the  leg,  thigh,  feet,  face  and  mucous  membrane  of 
the  cheek.    It  is  always  accompanied  by  a  feeling 
of  heat  and  itching.     Average  duration  about 
eight  days,  but  it  is  apt  to  recur. 

Diagnosis— Wight  be  mistaken  for  Papular 
Syphilide,  but  the  acute  course,  colour,  and 
localization  of  eruption,  with  the  feeling  of  heat 
and  itching,  are  diagnostic. 

Treatment—  Saline  purgatives  and  cooling  appli- 
cations, e.g.,  $  Sodii  Carb  :  53,  Acid  :  Hydrocyan  : 
Dil :  5ij,  Glycerini  jvj,  Aqua  Ros  :  ad  Jvj.  Misce. 

{b)  Erythema  nodosum  is  a  skin  affection  accompanied 
by  fever  and  characterised  by  the  appearance  of 
oval  swellings  varying  greatly  in  size,  of  a  pale 
bluish  red  to  purplish  colour,  which  are  painful 
and  tender  to  touch  but  never  accompanied  by 
itching.  The  swellings  appear  in  crops,  each 
individual  swelling  lasting  from  eight  to  ten  days, 
and  showing  when  disappearing  a  succession  of 
colours  similar  to  those  seen  in  bruises  ;  while  the 
whole  disease  lasts  from  three  to  six  weeks,  rarely 
longer.  It  is  much  more  common  in  females  than 
in  males,  and  in  children  than  in  adults. 
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Situation — Anterior  aspects  of  the  legs,  but  in 
severer  forms  on  arms  and  trunk. 

Diagnosis  from  Bruises — 
Erythema  Nodosum.  Bruises. 
Constitutional  symptoms  and  fever.      No  fever. 
•  Surrounded  by  redness.  Blue  colour  merging  into  natural 

colour  of  skin. 

Colour  redder.  Colour  bluer. 

Symmetrical.  Non-symmetrical. 

Relation  to  Rheumatism : 

Treatment — Tonics.  Iodide  of  Potash.  Sali- 
cylic Acid.  Locally— Warmth,  cold  or  Anodyne 
applications. 

2.  Roseola  is  a  term  first  used  by  Willan  to  denote  an 

eruption  of  red  spots  varying  in  size,  but  it  is 
superfluous,  as  the  conditions  described  are  in- 
cluded under  Erythema  and  Urticaria.  It  is  now 
applied  only  to  the  Rash  of  Typhoid  Fever  and 
a  Syphilide. 

3.  Urticaria  is  characterised  by  the  rapid  formation 

of  pomphi  or  wheals,  usually  very  evanescent, 
and  accompanied  by  a  sensation  of  heat  and 
itching,  the  latter  often  intense.  A  distinct  and 
important  variety,  simulating  flea  or  bug  bite, 
called  Urticaria  papulata  or  Lichen  Urticatus 
occurs  with  very  great  frequency  amongst  children. 
Urticaria  factitia.  Urticaria  chronica.  Urticaria 
pigmentosa.    GEdema  cutis  circumscriptum. 

Cause  —  Gastric  disorder,  Icterus,  Diabetes, 
Disease  of  Kidney,  &c. 

Diagnosis  —  Rarely  presents  difficulty.  May 
simulate  Measles  or  Scarlatina.  The  premonitory 
symptoms  of  the  former  serve  to  distinguish  it. 
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Urticaria.  Scarlet  Fever. 

Sudden  onset  and  eruption.  Eruption  slower  and  in  more  regular 

order  as  regards  locality. 

Rise  of  temperature  moderate,  if  Temperature  high, 
any. 

Skin  eruption  due  to  oedema,  and  Skin  eruption  a  number  of  minute 
individual  patches  of  eruption  hypersemic  points  with  exudation, 
larger. 

Affection  of  throat,  when  present,  Throat  bright  red  inflammation, 
slight. 

Subjective  symptoms  very  marked.  Subjective  symptoms  slight. 

No  history  of  eruption,  but  probable  Probable  history  of  possible  infec- 

history  of  some  indiscretion  in  tion  and  nothing  exceptional  in 

diet,  or  of  indulgence  in  unusual  diet. 

articles  of  diet. 

Urticaria  papulata  distinguished  from  flea  bite  by 
the  minute  central  puncture  in  the  latter. 

Urticaria  papulosa.  Prognosis — Good.  In  lower 
classes  more  aggravated  and  accompanied  by 
artificial  eczema. 

Treatment  —  Saline  purgatives.  Mist :  Mag- 
nesias c  Magnesia.  Bromide  of  Potash.  Locally — 
Cool  compresses,  cooling  ointments.  Lot :  Acid 
Carbol:  Of  Urticaria  papulata.  9,  Acid.  Carbol:  5i, 
Glycerini  5ij,  Spt :  Vini.  feet :  Biij,  Aq  :  Camph : 
5V.    Misce.  Cocaine. 

II.  Inflammatory  Dermatoses. 

In  these  the  inflammatory  process  is  complete, 
and  we  have  hyperemia,  exudation  of  fluid  and 
escape  of  blood  corpuscles  from  the  vessels,  with 
consequent  changes  in  the  tissues. 

1.  Dermatitis  traumatica  or  inflammation  due  to  severe 

injury. 

2.  Dermatitis    Calorica,    Combustio    or    Burn,  vide 

General  Surgery. 
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Congelatio,  Chilblain,  or  inflammation  due  to  cold 
is  characterised  by  redness,  swelling,  heat,  pain, 
itching,  and  a  tendency  to  ulcerate. 

Situation — Fingers,  toes,  point  of  nose,  and  ears. 

Conditions  favouring — Slow  circulation,  mois- 
ture, and  rapid  changes  of  temperature. 

Treatment — General  Tonics.  Cod  Liver  Oil. 
Stimulants.  Generous  diet.  Warm  clothing. 
Careful  drying  after  washing. 

Special  Indications — {a)  When  unbroken,  (i) 
To  promote  circulation.  Exercise,  friction,  strap- 
ping. Local—  Stimulants,  e.g.,  electricity,.  Acetic 
Acid,  Tinct :  Iodi,  Sol :  Nitrate  of  Silver,  Am- 
monia, Alcohol,  &c.  (2)  To  allay  itching.  For 
(3)  (4)  and  (6),  vide  General  Surgery.  Local— 
Protectives  and  Anodynes,  e.g.,  Collodion,  Cocaine, 
Opium,  Belladonna,  &c.  Lin1  Aconiti,  Lin1 
Chloroformi,  Lin4  Opii,  equal  parts.  £  Tinct: 
Aconiti  5iss,  Glycerini  jiij,  Lin1  Camph :  Co :  5L 
Vo  Tinct :  Cantharidis,  Tinct :  Opii,  Lin1  Saponis, 
Lin1  Camph :  Co:  equal  parts.  ]£>  Acid:  Sulphurosi 
5vj,  Glycerini  5ij,  Misce,  .&c.  (£)  When  broken. 
Treat  as  an  Ulcer.  Ung1  Iodoformi.  9>  Lin1 
Terebinth.    Lotio  rubra.    Sol :  Cupri  Sulphatis. 

III.  Vesicular  Dermatoses. 
1.  Herpes. 

Herpes  labialis  s  facialis  and  Herpes  preputialis  are 
characterised  by  the  rapid  formation  of  groups  of 
small  vesicles,  situated  on  a  red  base,  which  rapidly 
form  a  scab,  and  are  accompanied  by  slight  heat 
"and  pain. 

Situation— Lips,  cheek,  ears,  &c,  mucous  mem- 
■    brane  of  mouth  and  throat,  Prepuce,  glans  penis, 
labia  minora. 
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Causes— {i)  Labialis,  Gastric  disorder,  Catarrh, 
Pneumonia.  (2)  Preputialis  occurs  after  coitus  in 
certain  individuals. 

Diagnosis—  On  throat  from  Diphtheria  ;  on 
penis  from  Chancrum  Molle. 

Herpes.  Chancrum  Molle. 

Groups  of  small  vesicles  at  first.  Patches  of  inflammation. 

Afterwards  very  superficial  small  Afterwards  deeper,  larger,  more  ir- 

circular  abrasions  surrounded  by  regular,  ulcers  having  swollen 

distinct  red  lines  and  non-swollen  edges. 

edges. 

Little  or  no  discharge.  Marked  discharge. 

Aggravated  by  caustic.  Not  aggravated  by  caustic. 

Treatment — Keep  free  of  irritation.  Cooling 
ointment,  i.e.,  Cold  Cream. 

Herpes  zoster  or  Shingles  is  a  skin  affection,  mostly 
acute,  sometimes  chronic  or  recurrent,  characterised 
by  erythematous  and  inflammatory  areas  (corres- 
ponding to  the  peripheral  termination  of  certain 
cerebro-spinal  nerves)  and  on  which  form  groups 
of  vesicles  having  serous  purulent  and  even  bloody 
contents.  There  are  subjective  symptoms  of 
burning  and  pain  often  neuralgic  in  character 
preceding,  accompanying,  and  following  the  attack, 
while  occasionally  fever  precedes  it. 

Situation — In  connection  with  any  of  the 
cerebro-spinal  nerves,  most  commonly  the  inter- 
costal— hence  the  name  Shingles  (Cingulum  =  a 
girdle). 

Prognosis  —  Generally  good.  May  result  in 
gangrene  or  paralysis.  N.B. — One  attack  does 
not  procure  immunity  from  another  ;  when  double 
not  fatal  ;  no  cicatrix  except  on  forehead. 
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Diagnosis — Usually  without  difficulty.  When 
occurring  in  connection  with  supra-orbital  nerve 
may  be  mistaken  for  Erysipelas,  but  the  patchy 
redness,  grouped  vesicles,  and  strict  limitation  to 
one  side  will  indicate  Herpes. 

Treatment — Tonics.  Quinine,  Arsenic,  Anti- 
pyrine.  Locally  —  Opium,  Belladonna,  Cocaine, 
Collodion. 

Hydroa  (Hydroa  herpetiforme,  Fox),  Dermatitis 
herpetiformis  (Duhring),  Herpes  gestationis  {Mil- 
ton &  Buckley)  is  a  term   applied    to  certain 
vesicular  or  bullous  eruptions.     It  is  used  by 
French,    American,    and    English   writers,  but 
German  authors  include  these  affections  under 
either  Herpes  or  Pemphigus.  Crocker's  conclusions 
in  regard  to  this  are— "(i)  There  is  a  group  of 
diseases  distinct  from   Pemphigus,  Herpes  and 
Erythema  exsudativum,  whilst  having  some  features 
with  all  of  them  for  which  the  term  Hydroa 
herpetiforme  is  convenient  ..."  "(2)  The  features 
which  characterise  the  group  are  the  presence,  at 
some  period  of  their  course,  of  Erythema  chiefly 
but  not  exclusively  of  a  circinate  type,  of  vesicles, 
bullse  or  pustules,  with  a  tendency  to  grow  her- 
petiforme.   These  different  elements  are  present 
in  ratio  to  each  other,  now  one,  now  another  pre- 
dominating and  overshadowing  the  other  ;  but  the 
disease  is  always  accompanied  by  intense  pruritus, 
and  the  eruption  tends  to  undergo  evolution  and 
involution  at  the  periphery  and  centre  respec- 
tively."   The  disease,  too,  runs  a  long  but  favour- 
able course. 

Treatment:  Internally  —  Arsenic,  Quinine. 
Locally— Liq :  Carbon:  detergent:  5ij,  Aqua 
•3viij.  Misce. 


25 


[Sheet  3.] 

2.  Milaria  or  minute  vesicles  occurring  on  the  trunk, 
&c,  in  febrile  conditions  and  due  to  the  secretion 
of  sweat  and  irritation  produced  thereby. 

Varieties — Crystallina  and  rubra. 

Treatment — None  direct. 

Eczema  is  a  catarrhal  inflammation  of  the  skin, 
characterised  by  redness,  heat,  and  swelling,  with 
an  eruption  of  papules,  vesicles,  or  pustules,  or  a 
combination  of  these.  There  is  exudation  of  fluid 
on  the  surface,  and  consequent  formation  of  crusts, 
but  in  some  cases  there  results  only  a  dry  scaliness. 
It  is  always  accompanied  by  itching.  There  is 
generally  enlargement  of  the  neighbouring  lym- 
phatic glands. 

A  typical  Eczema  is  divided  into  the  following 
stages: — (i)  Stadium  hypera^micum  (Hypersemic 
stage)  ;  (2)  Stadium  papulosum  (Papular  stage) ; 
(3)  Stadium  vesiculosum  (Vesicular  stage)  ;  (4) 
Stadium  pustulosum  (Pustular  stage)  ;  (5) 
Stadium  madidans  crustosum  (Weeping,  Scabby 
stage)  ;  (6)  Stadium  squamosum  (Scaly  stage). 

Classification — 

A.  Idiopathic  or  Spontaneous  Eczema. 

1.  Acute  or  Cyclic  is  usually  confined  to,  or  at  least 
mostly  developed  on  the  head  and  neck,  and 
begins  as  a  hypersemia,  followed  by  rapidly 
forming  vesicles,  and  formation  of  scabs.  It  runs 
a  course  of  from  ten  days  to  three  weeks,  and 
does  not  repeat  itself. 
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Prognosis  of  Acute  Idiopathic — good  ;  of  Chronic 
Idiopathic — on  the  whole  favourable,  except  in  old 
people  ;  of  Artificial — good. 

Diagnosis  from  Small-pox  and  Erysipelas — 

Acute  Eczema.  Small  Pox. 

No  premonitory  stage.  Premonitory  stage,  pain  in  back,  &c. 

Fever  slight.  Fever  marked. 

Rapidly  forming  vesicles.  Distinct  papular  stage. 

Scabs  developed  more  quickly.  Scabs  developed  through  pustular 

stage. 

Eczema.  Erysipelas. 

Redness  and  swelling  less  marked.       Great  swelling  and  redness. 

Skin  rough  from  vesicles.  Skin  smooth  and  shining. 

Vesicles  thickly  set  over  affected       Vesicles,  if  present,  occasional— 
part_  usually  bullae. 

Attacks  at  once  whole  area  to  be     Begins  at  a  point  and  spreads  from 
affected.  lt- 

Treatment—  Saline  purgatives.    Dusting  pow- 
ders. Cooling  lotions  and  ointments.  Lotio  nigra. 

2.  Chronic  or  Recurring  includes  all  other  forms  of 
spontaneous  Eczema,  it  being  understood  that 
these  are  liable  to  sudden  exacerbations,  often 
called  Acute. 

Locality— Universal  over  body.  Head  and  face 
(very  common  in  children  during  dentition). 
Extremities,  especially  legs,  and  aspects  of  flexion 
of  legs  and  arms.    Hands  and  Feet  (rare). 

Causes— (i)  Natural  predisposition  ;  (2)  Dia- 
theses, e.g.,  Scrofula,  Gout,  Anaemia,  Plethora  ;  (3) 
Disorders  of  Digestion  and  Assimilation ;  (4) 
Special  Articles  of  Diet,  e.g.,  Oatmeal,  Tea,  &c. ; 
(5)  Varicose  condition  of  Veins, 


Diagnosis  of  Eczema  capitis  from  Favus  and  Seborrhcea— 
Eczema.  Favus. 

Scabs  greenish,  glancing  and  moister  Scabs  cup  shaped,  dull  white  and 

dry. 

Extends  beyond  hairy  parts.  Limited,  except  rarely,  to  hairy  parts. 

No  peculiar  smell.  Mousy  smell. 

Non-contagious  and  non-parasitic.  Contagious  and  parasitic. 

Does  not  tend  to  baldness.  Tends  to  produce  baldness. 

Eczema.  Seborrhcea. 

Skin  red  and  moist.  Skin  not  discoloured  and  dry. 

Thick  scabs.  Thin,  dirty  looking  adherent  scabs 

and  scales. 

Extends  beyond  hairy  parts.  Limited  to  hairy  parts. 

Glands  enlarged.  Glands  not  enlarged. 

E.  of  face  from  Sycosis  Parasitica — 

Eczema.  Sycosis. 
Crusts  larger.  Crusts  smaller. 

Pulling  out  of  hairs  painful.  Pulling  out  of  hairs  not  so  painful. 

Extends  beyond  hairy  parts.  Limited  to  hairy  parts. 

No  Fungus.  Fungus. 

From  Lichen  ruber  planus  and  Syphilis — see  these  diseases. 
Unna's  Eczema  Seborrhoicum. 

B.  Artificial  or  Secondary  (Erosive  Catarrh  of 
A  uspitz). 

1.  Acute,  e.g.,  Intertrigo,  due  to  sweating  and  friction 

of  clothes  ;  Prickly  Heat  (Lichen  Agrius),  due  to 
Hyperhidrosis  in  hot  climates  ;  Red  Gum  (Lichen 
Strophulus)  ;  Eczema  resulting  from  irritating 
articles  of  clothing,  &c. ;  On  hands  from  washing 
amongst  irritants,  from  dressing  of  wounds  (Der- 
matitis repens,  Crocker). 

2.  Chronic,  e.g.,  Scabies,  Eczema  Pediculorum.  (See 

parasitic  diseases.) 
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Treatment — General  indications  are  :  (i)  To  remove, 
if  possible,  the  cause  ;  (2)  To  avoid  all  sources  of 
irritation,  e.g.,  scratching,  over  heating,  friction  of 
rough  clothes,  &c. ;  (3)  To  counteract  hyper- 
Eemia ;  (4)  To  prevent  Crusts  and  Scabs  from 
forming,  and  to  remove  them  when  present  by 
Oil,  Glycerine,  &c. ;  (5)  To  allay  itching  ;  (6)  To 
promote  absorption  of  the  chronic  infiltration 
and  thickening  that  result  from  oft  repeated  or 
long  continued  attacks. 

Is  there  risk  in  "  driving  in  "  Eczema  ? 

Internal—  Saline  purgatives,  Mineral  and  Natu- 
ral Waters,  Arsenic,  Arsenic  and  Iron,  Iron  and 
Quinine,  Quinine,  Pilocarpine,  Cod  Liver  Oil,  Diu- 
retics, Turpentine.    The  following  prescriptions 
may  be  used  :  $  Liq:  Arsenicalis,  5j,  Aq:  Menth: 
Pip:  Byj.    Misce.    A  tablespoonful  3  times  a-day 
after   meals.    9>  Vini  Ferri  Sss,   Liq:  Potass: 
Arsenical:  nixxxij,  Syr:  Tolutan:  Sss,  Aq:  Anethi 
ad  Bij.   Misce.   A  teaspoonful  three  times  a-day 
(In  Children  E.   Wilson.)    $t  Pot:  Acetat :  5ij, 
Tinct:  Nucis  Vomic:  Jij,  Tinct:  Cinch:  Co:  ad 
Biv.    Misce.    A  teaspoonful  in  a  large  wine-glass- 
ful  of   water   three   times   a-day   after  meals 
(Buckley). 

External— -Question  of  washing,  &c;  use  of  soap. 

Modes  of  Treatment— (1)  Powders  (Vide 
General  Treatment)— indicated  in  Intertrigo  and 
drier  form  of  Eczema,  Starch,  Lycopodium, 
Oleate  of  Zinc,  Acid:  Salicyl:  gr.,  44,  Talc: 
Biiss,  Pulv:  Amyli  5ij.  Misce.  (2)  Lotions 
(a)  Cooling  and  Sedative  to  allay  itching 
and  counteract  hypersemia.  9>  Sod:  Bicarb: 
5j,  Aqua,  a  pint.  Misce.  Ft.  Lotio.  &  Acid: 
Carbol:  5j,  Glycerini  5ij,  Aqam  ad  Sviij.  Misce. 
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9>  Liqr  Carbonis  Deterg:  5j,  Glycerini  sj, 
Aquam  ad  Jviij.  Misce.  (£)  Protective  and 
drying,  indicated  in  Erythematous  Eczema.  9= 
Calaminis  5iv,  Zinci  Ox:  5ij,  Glycerini  5iss, 
Aquam  ad  Svj.  Misce.  (3)  Ointments  (v.  General 
Treatment),  Ung«™  Zinci,  Ungum  Metallorum, 
Diachylon  Ointment.  9>  Zinci  Ox  :  $i,  Bismuthi 
gr.  xx,  Adipis  Bj.  Misce.  9>  Zinci  Ox: 
5j,  Bism:  gr.  xv,  Ammon:  Sulpho-Ichythyolat: 
5/,  Lanolini  Bj,  01:  Olive  s.  01:  Amygdal,  5j-5yj. . 
Misce.  (Very  useful  where  there  is  redness, 
weeping,  and  itching.)  9=  Zinci  Ox:  5ss,  Hydrarg: 
Ammoniat:  gr.  vj,  Pulv:  Camphor:  5j,  Adipis  5]'. 
Misce.  (4)  Glycerine,  Unna's  Jellies,  viz.: — 
Hard—  Zinc  Ox:  10  parts.  Soft— -Zinc  Ox:  15  parts. 
Gelatin:    30    „  Gelatin:  15 

Glycerin:  30    „  Glycerin:  25  „ 

Water      30    „  Misce.     Water      45     „  Misce. 
Modifications  (Jamiesou) : — 

Gelatin:  15  parts.  Gelatin:    15  parts. 

Zinc  Ox:  IO    „  Zinc  Ox:  IO  „ 

Glycerin:  30    „  Adipis     10  „ 

Aqua      40    „  Misce.      Glycerini  65    „  Misce. 

Method  of  Application — To  be  melted  in  water 
bath,  painted  on  the  skin,  and  covered  with  cotton 
wool.    (Useful  in  drier  forms  of  Eczema.) 

(5)  Pastes,  Lassars:  9>  Acid:  Salicyl:  gr.  x, 
Vaselin:  Bss,  Zinci  Ox:  5ii,  Pulveris  Amyli  5ij. 
Misce.  Ihle's:  9>  Resorcini  gr.  x-5j,  Lanolin: 
Vaselin:  Zinci  Ox:  Pulv:  Amyli  aa  5ij.  Misce. 
(Useful  in  Eczema  of  genitals.)  Spt:  Saponis: 
Kalinus  (useful  to  promote  absorption  of  infiltra- 
tion and  thickening).  Blisters  (of  service  in  some 
forms  of  inveterate  dry  Eczema,  with  thickening, 
particularly  on  the  nape  of  the  neck).  Martin's 
Bandage  (in  Eczema  of  leg  connected  with  vari- 
cose veins). 
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IV.  Bullous  Dermatoses. 

Pemphigus  is  characterised  by  the  formation  of  ir- 
regularly distributed  bullae,  which  vary  in  size  and 
numbers,  are  filled  with  yellowish  fluid,  have  a  red 
base,  and  leave  when  they  disappear  temporary 
pigmentation.  Constitutional  symptoms  are  more 
or  less  marked.  It  is  occasionally  accompanied 
by  itching  more  or  less  intense  (P.  pruriginosus). 
(Hydroa  ?) 

Acute.  Very  rare,  and  occurs  chiefly  in  newly  born 
infants  (P.  neonatorum).  It  is  said  to  occur  occa- 
sionally in  epidemic  form,  when  the  disease  is 
contagious  (Pemphigus  neonatorum  contagiosus). 
but  this  may  be  either  a  form  of  Varicella  or 
Impetigo  contagiosa  (q.v.) 

Chronic.  (a)  Pemphigus  vulgaris.  Bullae  form 
irregularly  over  surface  of  the  body,  or  may  be 
limited  to  one  part,  e.g.,  the  legs,  when  they  start 
from  a  point  and  gradually  invade  a  larger  area 
of  skin.  Hydroa  (including  so  called  Herpes 
gestationis,  Dermatitis  Herpetiformis,  Herpes 
hystericus)  may  be  included  under  Pemphigus 
(V.  Herpes).  (£>)  Pemphigus  foliaceus  (Cazenave) 
probably  a  form  of  Eczema. 

Dermatitis  Exfoliativa  neonatorum  or  Ritter1  s  disease 
occurs  in  young  infants,  and  is  marked  by  diffuse 
redness  with  very  rapid  exfoliation  of  the  epi- 
dermis. It  runs  an  acute  course,  and  frequently 
proves  fatal  (v.  Pityriasis  rubra). 

Prognosis  of  Pemphigus — In  acute  form,  favour- 
able. In  chronic  form,  with  extensive  and  abun- 
dant eruption,  especially  when  there  is  fever  and 
wasting,  generally  unfavourable.  In  young  chil- 
dren a  guarded  prognosis  should  be  given. 
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Treatment — Symptomatic.  Tonics,  Quinine. 
Arsenic  should  be  given  with  caution,  as  it  may 
do  harm.  Locally — Cotton  wool,  Dusting  powders, 
Iodiform,  Oleate  of  Mercury  {Cripps).  Local — 
Anodynes. 

V.  Pustular  Dermatoses. 

I.  Acne  disseminata  is  an  affection  of  the  skin  due  to 
inflammation  of  the  sebaceous  follicles  and  the 
surrounding  tissue,  and  is  characterised  by  the 
formation  of  pustules. 

{a)  Acne  vulgaris  caused  by,  or  associated  with,  reten- 
tion of  secretion,  hence  relation  to  Comedo  (q.v.) 

Locality — Face,  particularly  forehead,  neck  and 
back. 

Causes — Debility,  menstrual  disorders,  mastur- 
bation. May  be  artificially  produced  by  internal 
use  of  Iodide  of  Potass,  &c.  (v.  medicinal  rashes). 

(b)  Acne  cachecticorum  occurs  in  Scrofula  and  Scurvy, 

is  associated  with  other  conditions  as  Lichen 
scrofulosorum,  and  may  extend  over  the  whole 
body. 

(c)  Acne  varioloformis  (Syn :  A.  frontalis)  is  charac- 

terised by  the  appearance  on  the  forehead  and 
hairy  parts  of  the  head  of  groups  of  pustules  which 
quickly  dry  up  to  form  yellow  or  brown  scabs,  and 
which  leave  well  marked  cicatrices.  Cause — 
Entirely  unknown. 

Prognosis — Good.  Apt  to  recur.  Some  cases 
resist  all  treatment. 

Treatment:  Internal — Tonics,  Easton's  Syrup, 
Arsenic,  Bromide  of  Potash,  Laxatives,  Mistura, 
Alba  (Phar  :  Aber  :)  Local:  Indications ^- {a) 
Empty  follicles  ;  (b)  Allay  inflammation.  Hygiene 
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of  skin.  Soaps.  (Marble,  Zinc  :  Ichthyol,  &c.) 
Method  of  applying.  Sulphur  as  ointment  (5i-5'v 
to  3i  of  lard).  9>  Naptholi  10,  Sulph  :  prajcip 
50,  Vaselin,  S.  Lanolin  25.  Misce.  Sig :  To  be 
applied  at  night  and  washed  off  in  the  morning. 
(Lassar)  9=  Lac.  Sulph:  Napthol :  aa  5,  Saponis 
viridis   10,  Axungiae  20.     Misce.  (Swimmer.) 

Resorcin  25-50,  Amyli,  Zinci  Ox  aa  5-0,  Vase- 
lin :  ico.  Misce.  To  be  applied  at  night  and 
washed  off  with  cotton  wool  and  olive  oil  in  the 
morning,  and  then  apply  a  dusting  powder.  For 
inflammation,  Ointments,  as  for  Eczema  (q.v.) 
Operative  treatment — Opening  follicles  by  sharp 
pointed  instrument  (Auspitz,  Kaposi). 

2.  Acne  Rosacea  {Syn:  Erythema  angiectaticum  {Aus- 
pitz) Acne  Erythematosa)  is  a  disease  due  to 
dilitation  of  the  bloodvessels,  with  consequent 
inflammation  of  follicles,  and  hyperplasia  and 
hypertrophy  of  the  skin.  Its  symptoms  are  red- 
ness and  swelling,  with  formation  of  pustules  and 
tubercules. 

Locality — Face,  particularly  the  nose  and  cheeks. 

Cause — Disordered  digestion.  Too  free  use  of 
alcoholic  stimulants. 

Diagnosis — From.  Chilblain.  Chilblain  occurs 
in  cold  weather  and  is  an  acute  affection.  From 
Lupus  erythematosis  (q.v.)  From  Syphilis,  colour, 
dilated  vessels,  and  absence  of  other  signs  serve  to 
distinguish  it. 

Treatment — Not  satisfactory.  Internal — Atten- 
tion to  diet.  Temperance.  Mistura  Magnesia; 
cum  Magnesia.  Locally—  Icthyol,  Liq:  Ferri  Per- 
chlor.  Carbolic  Acid.  Pyrogallic  Acid  (2  per 
cent.),  Electric  Cautery.  Scarifying— Paring  with 
knife. 
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3.  Sycosis  is  inflammation  of  the  hair  follicles  of  the 
hairy  parts  of  the  face,  giving  rise  to  formation 
of  pustules  and  scabs,  with  subjective  symptoms 
of  heat  and  pain.  As  a  disease  distinct  from 
Acne,  Eczema,  or  a  parasitic  affection  (q.v)  it  is 
comparatively  rare. 

Diagnosis— Presents  no  difficulty. 
Prognosis—  Often  difficult  to  cure  and  apt  to  recur. 

Treatment—  Shaving,  Epilation,  &c,  and  as  for 
Acne,  9»  Ung»™  Hydrarg :  Ox:  rubri.  Ungum 
Diachyl : 

N.B.— Impetigo  was  at  one  time  frequently 
used  to  indicate  a  pustular  skin  disease,  but  is  now 
restricted  to  Impetigo  contagiosa  (q.v.).  With  this 
exception,  the  diseases  usually  diagnosed  as  Im- 
petigo are  Scabies  (q.v.),  Morbus  pediculorum  (q.v.) 
or  Syphilis  (q.v.)  The  same  remark  applies  to  the 
term  Ecthyma. 

VI.  Squamous  Dermatoses. 

I.  Psoriasis  is  an  eruption  of  spots,  composed  of  dry, 
white,  mother-of-pearl,  shining  scales,  placed  in 
layers,  one  upon  the  other,  and  which  can  be 
tolerably  easily  separated  by  scratching  with  the 
nails,  leaving,  when  removed,  a  red  surface,  which 
bleeds  easily.  The  spots  commence  at  a  point, 
extend  peripherally,  and  so  are  at  first  more  or 
less  circular,  while  their  number,  size,  and  thick- 
ness depend  upon  the  duration  of  the  disease  and 
the  constitution  of  the  patient.  The  disease  is 
chronic,  and  itching,  when  present,  is  not  severe. 

Varieties — P.  punctata,  P.  guttata,  P.  numu- 
laris,  v .  discoides  ;  P.  orbicularis,  v.  annulata  ;  P. 
gyrata,  P.  diffusa,  v.  agria,  v.  inveterata  ;  rarely 
with  dark  brown  scales  Psoriasis  nigra ;  P.  rupioides. 
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Locality — Aspects  of  extension  of  extremities, 
head,  face,  trunk. 

Theories  as  to  its  Nature — (i)  Inflammatory, 
by  Neumann,  Jamieson,  &c.  (2)  Paratypical 
anomaly  of  the  Keratinisation  of  the  skin,  the 
redness  being  due  to  Secondary  Congestion,  by 
Auspitz.    (3)  Fungoid,  by  Lang. 

Cause — Unknown ;  Heredity ;  Rheumatism,  and 
Gout,  have  some  causal  relation  to  it. 

Prognosis — Good.  Does  not  affect  the  general 
health,  in  fact  disappears  when  the  system  is  low. 
It  is  apt  to  recur.  Each  attack  has  a  tendency  to 
disappear  spontaneously  in  a  longer  or  shorter  time. 
It  may  end  in  epithelioma.  Question  of  marriage 
and  insurance. 

Diagnosis  from  (1)  Syphilis  ;  (2)  Lichen  ruber  ; 
(3)  Dry  or  Squamous  Eczema: — 


Psoriasis. 

Spots  larger  and  cleaner  looking. 

Scales  looser,  and  leave  bleeding 
surface  when  scraped  off. 

Aspects  of  extension  most  developed 
on  extremities. 

No  history  of  venereal  disease. 
Local  treatment  effective. 

Psoriasis. 
Spots  composed  of  scaly  masses. 
Spots  at  first  circular. 

Most  marked  on  aspects  of  exten- 
sion of  extremities. 

Itching  less  constant  and  severe. 


Syphilis  (Scaly  Eruption). 

Smaller  and  dingier  looking. 

Scales  more  firmly  attached,  and, 
when  scraped  off,  leave  pale  red 
infiltrated  surface. 

Aspects  of  flexion  more  developed 
on  trunk,  especially  the  nape  of 
the  neck. 

History  of  venereal  disease. 

Local  treatment  suitable  to  Psoriasis 
Vulgaris  may  aggravate. 

Lichen  Ruber. 

Spots  composed  of  minute  papules. 

Spots  irregularly  shaped  from  the 
first. 

Most  marked  on  trunk  and  aspects 
of  flexion  of  extremities. 

Itching  more  constant  and  severe. 
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Patches  abruptly  marked  off. 


Psoriasis. 


Squamosa  Eczema. 
Eczema  gradually  shades  off. 


Patches  composed  of  epithelial       Patches  composed  of 


Treatment :  Internal—  Arsenic  in  various  forms 
(said  to  leave  pigmentation)  ;  Donovan's  Solu- 
tion ;  Iodide  of  Potash  in  large  doses.  Combina- 
tion of  these.    $t  Liqr  Pot :  Arseniat :  5J,  Potass: 
Iodide  5ij,  Syrup.  Tolutan:  gss,  Aquam  ad  Jvj. 
Misce.    Sig :    A  tablespoonful  three  times  a-day 
after  meals.  Carbolic  Acid.  9=  Acid :  Carbol :  io  pc, 
Extr:  Taraxaci  q.s.  ut  ft  pilulae   ioo.  Misce. 
Sig:  5  to  15  pills  daily  {Kaposi).  External— 
Chrysarobin.    $t  Chrysarobin  gr.  xv-xxv.  Vase- 
lin,  v.  Lanolin  Sj.    Misce.    ^  Chrysarobin:  Kao- 
lin: aa  2-5.    Lanolin:  Vaselin:  aa  25-0.  Misce. 
To  prevent  staining  the  following  may  be  used  :— 
9,  Gelatin:  50,  Aqua  ioo,  Chrysarobin  10.  Misce. 
(Pick)  or  $t  Chrysarobin  10,  Traumaticin  100. 
Misce.  Sig :  To  be  painted  on  the  skin.  Chrysa- 
robin is  an  irritant,  and  should  be  used  only  with 
great  caution,  if  at  all,  for  the  face.    It  may  cause 
Conjunctivitis,  CEdema,  Erythema,  Eczema,  Acne, 
and  Boils.   Pyrogallic  Acid,  10  gr.  to  Vaselin  Sj. 
May  be  absorbed.    Tar,  Liqr  Carbonis  Detergens. 
Wilkinson's  Ointment  (for  formula  v.  Scabies). 
When  the  Psoriasis  is  universal  the  Extremities 
will  be  treated  with  Chrysarobin  or  Pyrogallic 
Acid,  the  Trunk  with  Liq:  Carbonis  Detergens  or 
Wilkinson's  Ointment,  and  the  face  with  Ungum 
Hydrarg:  Ammoniat. 

JY_B.  At  the  commencement  of  an  outbreak  of 

Psoriasis  the   local   treatment  should   be  used 


Bleeding  surface  below. ' 
Aspects  of  extension. 
Itching  not  marked. 


scales. 


products  of  inflammation. 
Weeping  surface  below. 
Aspects  of  flexion. 
Itching  marked. 
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cautiously,  and  its  effect  carefully  watched,  as 
irritation  may,  when  the  eruption  is  coming  out, 
aggravate  it.  Just  as  when  Erythema,  Lichen 
ruber,  Syphilis,  Small-pox,  &c,  are  about  to  break 
out,  if  an  irritant  is  applied  to  any  part  of  the 
skin  the  eruption  will  be  most  marked  at  that 
part. 

Pityriasis  means  a  scaly  disease,  and  has  been  applied 
to  drier  forms  of  Eczema  and  Seborrhcea,  especially 
of  the  head,  Ichthyosis  (g.v.),  &c.  Now  it  is  re- 
stricted to  a  fungoid  disease  Pityriasis  versicolor 
(q.v.),  and  the  following  : — 

Pityriasis  rubra  (Syn :  Dermatitis  Exfoliativa  gene- 
ralis)  is  characterised  by  intense  redness,  with 
shedding  of  epithelium,  but  without  marked 
infiltration,  papule  formation,  fissures,  vesicles,  or 
moisture.  It  is  accompanied  by  comparatively 
slight  itching,  extends  over  the  whole  surface 
of  the  skin,  and  results  in  atrophy  thereof.  It 
runs  a  chronic  course  and  almost  invariably  proves 
fatal  by  fever  and  marasmus. 

Diagnosis — The  course  of  the  disease  serves  to 
distinguish  it  from  Chronic  Eczema  or  Psoriasis. 

Treatment:  Internally— Carbolic  Acid  {Kaposi). 
Externally — Continuous  bath,  Soothing  ointments. 

Some  authors  regard  Dermatitis  exfoliativa 
neonatorum  (v.  Pemphigus)  as  a  form  of  this 
disease. 
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[Sheet  4.] 

Pityriasis  rosea  of  Gibert  {Syn  :  Pityriasis  Rubra 
maculata,  Bazin)  begins  on  the  neck  and  thorax 
as  small  non-elevated  maculae, with  pollard-looking 
scales.  In  the  course  of  a  few  days  it  spreads 
circumferentially,  the  central  part  becoming  of 
a  yellow  colour,  while  the  peripheral  redness 
merges  gradually  into  the  normal  colour  of  the 
skin.  The  disease  may  spread  over  the  whole 
surface  of  the  body,  but  rarely  attacks  the  face. 
It  is  accompanied  by  fever,  lasts  from  four  to 
six  weeks  and  spontaneously  disappears. 

Treatment — Placebo.    Boracic    Ointment  (S. 

Mackenzie). 

VII.  Papular  Dermatoses. 

To  these  the  name  Lichen  is  given.  Willan 
described  a  number  of  forms  : — Lichen  Strophulus 
or  Red  Gum,  Lichen  Strophulus  Volaticus  or 
Wild  Fire,  Lichen  Agrius,  v.  Tropicus  or  Prickly 
Heat,  which  are  varieties  of  Eczema  (g.v.)  and 
Lichen  Urticatus,  which  belongs  to  Urticaria  (q.v.) 
The  term  is  now  restricted  to — 

i.  Lichen  Scrofulosorum,  an  eruption  of  small  vari- 
ously grouped  papules  of  the  colour  of  the  skin, 
or  of  a  yellowish  brown  or  red  colour.  It  is 
usually  confined  to  the  trunk,  but  may  appear 
on  the  extremities  and  face.  Each  papule  cor- 
responds to  a  hair,  and  is  due  to  hypertrophy 
of  the  walls  of  the  hair  sac,  with  accumulation  of 
morbid  products  in  the  follicle.  When  rubbed 
with  the  hand  the  skin  feels  dry  and  rough. 
There  is  little  or  no  itching.  The  disease  is 
chronic,  and  occurs  in  scrofulous  subjects,  chiefly 
in  children. 

Treatment — Cod  Liver  Oil. 
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.  Lichen  ruber.    Of  this  there  are  two  varieties. 

O)  Lichen  ruber  acuminatus  (Hebra)  is  characterised 
by  the  formation  of  firm  conical  papules,  of  a  red 
or  reddish  brown  colour,  having  a  tendency  to 
arrange  themselves  in  rows,  which  correspond  to  the 
natural  furrows  of  the  skin.  As  the  disease  pro- 
gresses the  papules  enlarge,  and  these,  with  the 
great  infiltration  which  takes  place,  lend  to  the 
skin  the  appearance  of  shagreen.  Itching  is  com- 
plained of  throughout.  In  severe  cases  the  nails 
become  involved  and  the  hair  falls  out,  while  death 
usually  ensues  from  marasmus. 

{b)  Lichen  ruber  planus  (Lichen  Psoriasis  of  Hutchin- 
son) commences  as  an  eruption  of  very  small 
papules  which,  at  first,  are  colourless,  and  visible 
to  the  naked  eye  only  when  light  falls  obliquely, 
so  as  to  bring  them  into  relief.    They  enlarge 
somewhat  in  size  and  become  red,  and  as  they 
increase  in  numbers  peripherally,  form  patches 
which  are  more  or  less  circular  in  outline.  As 
papules  appear  at  the  circumference  those  in  the 
centre  undergo  involution,  leaving  at  the  same 
time  a  certain  amount  of  pigmentation,  so  that 
the  eruption  ultimately  develops  into  a  series  of 
red  rings,  generally  incomplete,  which  vary  in 
size  from  a  threepenny  bit  to  a  shilling— seldom 
larger— and  include  areas  of  pigmented  and  scaly 
skin.    Itching  is  a  marked  symptom,  and  is  often 
intense,  especially  at  night. 

Locality— Trunk,  aspects  of  flexion,  particu- 
larly of  the  elbow  and  wrist;  male  genital  organs, 
palms  of  the  hand,  soles  of  the  feet,  and  the  face. 

Cause— General  Debility,  occurs  during  preg- 
nancy. 

Prognosis— Runs  a  chronic  Course— apt  to  recur. 
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Diagnosis—  From  Psoriasis,  'Eczema,  Syphilis  :— 
Lichen  Ruber.  Psoriasis. 

Patches  composed  of  papules.  Patches  composed  of  scales. 

Patches  enlarge  by  new  papules  Patches  enlarge  by  continuous  in- 
appearing,  crease  of  process. 

Aspects  of  Hexion.  Aspects  of  extension. 

Itching  severe.-  Itching  slight. 

Lichen  Ruber.  Eczema. 

Papules.  Papules,  with  more  or  less  moisture. 

Eruption,  ring  shaped.  Eruption  not  ring  shaped. 

Pigmentation.  No  pigmentation. 

Lichen  Ruber.  Syphilis. 

Papules  smaller.  Papules  larger. 

Itching.  No  itching. 

No  history  of  infection.  History  of  infection. 

Treatment :  Internal— Arsenic.  Perchloride  of 
Mercury  (Liveing).  Diuretics  (Fox).  Internal— 
Treat  symptoms,  hyperemia  and  itching,  as  in 
Eczema. 

Variety— Lichen  Verrucosus.  French  writers 
describe  a  warty  form  :— "  It  localises  itself  more 
particularly  on  the  lower  limbs,  as  on  the  front  of 
the  legs  or  on  the  inner  side  of  the  knee  and 
adjacent  part  of  the  thigh.  The  patches  are  of 
various  sizes  and  shapes.  The  thickening  and 
induration  of  the  skin  is  much  greater  than  in  the 
simple  chronic  form,  and  the  patch  may,  in 
extreme  instances,  be  elevated  half-an-inch  above 
the  surface.  The  surface  may  be  like  plush,  or  be 
rough  and  horny,  and  not  unlike  the  grey  lichen 
on  an  old  tree.  There  are  always  more  or  less 
greyish  and  pretty  firmly  adherent  scales.  .  .  . 
Itching  is  usually  severe  and  may  be  intense.  The 
duration   is   always  a  protracted  one,  and  the 
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treatment  is  often  less  beneficial  than  in  other 
forms.  It  may  develope  from  the  simple  chronic 
form,  but  there  seems  a  something  more  needed 
to  produce  it"  (Jamieson). 

Lichen  pilaris  is  a  term  often  used,  and  is 
regarded  as  a  distinct  disease  by  Crocker,  who 
defines  it  as  follows  : — "  An  inflammatory  disease 
of  the  hair  follicles,  in  which  a  spiny  epidermic 
peg  occupies  the  centre  of  the  papule."  It  is  usually 
regarded  as  identical  with  Keratosis  pilaris,  which 
is  generally  considered  to  be  a  form  of  Ichthyosis 

3.  Prurigo  is  a  chronic  affection  of  the  skin,  either  con- 
genital, or  appearing  in  early  infancy,  and  charac- 
terised by  an  eruption  of  flat,  pale  coloured 
papules  and  weals,  similar  to  those  of  Urticaria 
papulata,  and  which  itch  intensely. 

Locality— Aspects  of  extension  of  lower  ex- 
tremities and  forearm,  but  may  appear  on  other 
parts. 

Prognosis — According  to  Hebra  invariably  bad. 
If  curable,  only  in  early  infancy.  In  cases  said  to 
be  cured  there  may  be  doubt  as  to  the  diagnosis. 

Diagnosis— From  Urticaria  papulata  impossible 
at  first.  Later  on  from  Eczema,  when  the  history 
will  settle  the  diagnosis. 

Treatment—  As  for  Urticaria  papulata  and 
Eczema  (q.v.) 

Skin  Eruptions  Caused  by  Drugs. 

Quinine  -    -         Erythema,  like  Scarlatina. 

Cinchonine  -  r  . 

(b)  Papular  Erythema,  like  Measles. 


Belladonna  - 
Hyoscyamus 
Strychnine  - 
Stramonium  - 


(c)  Haemorrhages  and  Purpura. 

(d)  Wheals,  CEdema,  Itching. 


Digitalis  - 
Aconite  - 

Santonine 

Opium  and 
Morphia 

Pilocarpin 
Atropin  - 

Phosphorus 

Phosphoric 
Acid  - 

Mercury  - 

Iron    -  - 

Arsenic  - 


Antipyrin 

Boracic  Acid 
Borax-    -  - 

Iodoform-  - 
Resin  -    -  - 
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f  Erythema,  after  two  or  three  days'  use 
1        ( Traube). 

Vesicular  Eruption. 

[  Wheals  (Urticaria). 
'  I  Vesicles. 

C  Erythema. 

J  Papular  Eruption,  with  marked  Desquama- 
l        tion  and  Itching. 

Hyperhidrosis. 

Anhidrosis. 

f  Bullae  (Haase). 
'  \  Purpura. 

Vesicular  Eruption. 

f  Erythema  (Zeissl). 
\  Eczema  (Foumier). 

Wheals  (Urticaria). 

Erythema  and  Papules  (Fagge,  &c.) 
Vesicles  and  Pustules  {Basin,  &c.) 
Herpes  Zoster  {Hutchinson,  Dyce  Dnck- 
zvorth,  &c.) 

(Erythema. 
Papules. 
Purpura. 

Erythema. 

J  Erythema. 
\  Psoriasis. 

r  Erythema. 
\  Small  Papules. 
I  Eczema". 

Wheals. 


Terebene- 


j  Erythema. 
\  Papules. 


n   u  r   a  -a  f  Erythema. 

Carbolic  Acid  |  wheals  (Urticaria)  {Zeissl). 

r  Vesicles,  with  Pharyngeal  Catarrh. 
SalicylicAcid  1  Purpura. 

I  Wheals  (Urticaria). 


Hydrate  of 
Chloral 

Copaiba  - 
Cubebs  - 
Turpentine 

Cod  Liver  Oil 


Iodide  of 
Potassium - 


Bromide  of 
Potassium - 


Erythema,  with  Desquamation  and  Itching. 
Purpura  and  Petechias  {Crichton  Brown). 
Eczema,  with  Scabs  and  Desquamation, 
accompanied  by  Pysemic  symptoms. 

-  r  Wheals  (Urticaria). 

-  J  Erythema. 

-  I  Eczema  {Rayer). 

Acne. 
Papules. 

Vesicles  {Bumstead). 
Bullse  (Hydroa)  (Hutchinson). 
Pustules  and  Ecthyma. 
Eczema. 

Ecchymoses  and  Purpura  {Tilbury  Fox, 
and  Thin). 

f  Papules  and  Pustules. 
Deep  limited  swellings,  with  Ecchymosis 

(Erythema  nodosum)  {Hardy). 
Wheals  (Urticaria). 
I  Ulcers. 


Lime  Water  -    Urticaria  {Lorry). 

Skin  Eruptions  Due  to  Vaccination. 


I. — Local. 

1.  Erythema. 

2.  Eczema. 

3.  Impetigo  contagiosa. 


4.  Erysipelas. 

5.  Phlegmon. 

6.  Gangrene  (vaccinia 

gangrenosa). 
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II. — General. 


Erythema.  4-  Vesicular 

Urticaria.  Eruptions  - 

Erythema  exsudativum.    5.  Pemphigus. 


JEczema. 
\  Herpes. 


6.  Purpura. 


Menstrual  Eruptions. 


Erythema 

Erythema  multiforme. 
Eczema  (Wildfire). 


Purpura. 
Comedo. 
Seborrhcea. 
Acne. 


Herpes.  Acne. 
Erysipelas. 

Class  V.— HEMORRHAGES. 

Hemorrhage  may  take  place  into  (1)  the  Epidermal 
layers  of  the  skin  ;  (2)  the  true  skin,  both  papillary 
and  reticular  part;  (3)  the  hair  follicles  and  sweat 
glands  ;  (4)  vesicles  and  bullae,  and  appears  in  the 
following  forms— Petechia:  or  spots,  Vibices  or 
streaks,  Ecchymosis,  as  seen  in  bruises  ;  Papules, 
when  effused  round  the  hair  follicles  ;  Hsematomata, 
or  blood  tumours.  They  occur  in  the  following 
conditions  : — 

(1)  Infectious    diseases,   when  severe,   e.g.,  Measles, 

Scarlet  Fever,  Whooping  Cough,  Small-pox,  &c. 

(2)  In  old  people  with  degeneration  of  vessels,  so 

called  Purpura  Senilis. 

(3)  Syphilis,  Purpura  Syphilitica. 

(4)  From   use  of  certain   drugs.    Purpura  Medica- 

mentosa (v.  Eruptions  caused  by  drugs). 

(5)  During  administration  of  Chloroform. 

(6)  After  Vaccination. 

(7)  During  pregnancy  when  sickness  is  great. 

(8)  Varix  of  legs. 

(9)  In  topers. 

(10)  In  newly-born  infants,  Purpura  Neonatorum. 
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A.  Idiopathic  or   Traumatic,  seen   in   bruises,  flea-bite 
(Purpura  pulicosa),  &c. 


B.  Symptomatic. 

Purpura  Simplex  is  preceded  by  a  feeling  of  general 
malaise,  is  accompanied  by  little  or  no  constitutional 
disturbance,  and  is  marked  by  the  sudden  appear- 
ance, often  in  the  course  of  a  single  night,  of  pete- 
chia;, which  are  most  numerous  on  the  legs,  back  of 
the  hands,  and  dorsum  of  the  feet.    "  In  rare  cases 
the   process  begins  with  the   formation  of  rose- 
coloured  wheals  (similar  to  those  of  Urticaria),  which 
last  for  three  or  four  days,  and  leave  behind  them 
hemorrhagic  spots  (Purpura  Urticans  of  Willan). 
Occasionally  the  extravasations  form  papules,  which 
are  distinguished  from  the  maculae  only  by  pro- 
jecting above  the  level  of  the  skin,  but  otherwise 
they  run  a  similar  course.    Willan  has  termed  this 
form   Lichen  lividus ;  Hebra,  Purpura  papulosa" 
(Behrend). 

Purpura  hemorrhagica  (Morbus  Maculosus  Werlhofii) 
is  distinguished  from  the  last  by  its  slower  develop- 
ment, and  by  the  haemorrhages  being  more  severe, 
and  appearing  internally.  Epistaxis,  haemoptysis, 
hematemesis,  and  haematuria,  are  apt  to  occur. 
The  prognosis  is  not  always  favourable,  as  it  may 
prove  fatal  from  loss  of  blood,  or  effusion  within 
the  cranium. 

Purpura  rheumatica  v.  Peliosis  rheumatica  (Shonlein) 
presents  symptoms  very  similar  to  those  of  Ery- 
thema nodosum  (q.v.)  It  is  doubtful  if  they  are 
distinct  diseases. 
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Class  VI.— HYPERTROPHIES. 

A.  Of  Epidermal  Tissues  (Keratoses). 

i.  Keratoses  when  the  Papilla  is  not  involved. 

Callositas  (Syn:  Tyloma,  Tylosis)  is  a  hypertrophy 
of  the  epidermis,  and  varies  very  much  in  size. 
It  presents  the  appearance  of  a  flat  yellowish  or 
dark  coloured  thickening. 

Locality — Soles  of  the  feet,  palms  of  the  hands, 
tips  of  the  fingers  in  harp  or  violin  players. 

Cause — Intermittent  pressure. 

Treatment — Remove  cause.  Paring  with  knife. 
Maceration  with  soft  soap.  Acetic  acid.  Unna's 
Salicylic  Plaster. 

Clavus  or  Corn  differs  from  the  last  in  being  circular, 
more  sharply  defined,  and  cone  shaped,  with  the 
apex  towards  the  corium,  upon  which  it  presses 
so  as  to  produce  atrophy.  There  are  two  kinds. 
Hard  corns,  which  occur  chiefly  on  the  dorsal 
aspects  of  the  toes,  inner  aspect  of  the  big  toe, 
the  outer  aspect  of  the  little  toe,  and  the  soles  of 
the  feet.  Soft  corns  form  between  the  toes. 
They  differ  from  hard  corns  in  as  much  as  they 
develop  on  thin  skin  and  are  subjected  to  the 
macerative  action  of  moisture.  Corns  not  infre- 
quently cause  inflammation  of  the  true  skin  below 
them,  with  formation  of  matter. 

Treatment — If  inflammation  be  present,  warm 
compresses  or  poultice.  Maceration  with  water, 
or  soft  soap.  Unna's  Salicylic  Plaster.  Careful 
paring  with  knife. 

Cornua  Cutanea  or  Horns  are  epithelial  outgrowths 
similar  to  the  horns  of  animals.  They  vary 
greatly  in  size  and  shape,  and  occasionally  de- 
generate into  epithelioma. 
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Treatment — Removal  with  knife  and  scraping  or 
cauterising  the  base. 

Keratoses  when  the  Papilla  is  involved. 
Verrucae  or  Warts  are  variously  shaped  epidermal 
and  papillary  growths.    They  are  soft  or  hard, 
flat  or  pointed,  single  or  multiple. 

Varieties — 

Verruca  vulgaris  is  the  most  common  form.  It  is  a 
hard,  rough,  more  or  less  circular  swelling,  varying 
in  size,  occurring  singly  or  in  groups,  and  appearing 
most  frequently  in  young  people. 

Locality— Back  of  the  hands  and  fingers. 

Treatment :  Internal  —  Sulphate  of  Magnesia. 
External—  Nitrate  of  Silver.  Acids.  Caustic 
Potash.  Maceration  with  Soap.  Tearing  out 
and  Nitrate  of  Silver  applied  energetically  to  base. 
It  will  not  unfrequently  be  found  that,  when  one 
or  two  are  cured  in  this  way,  the  others  will 
spontaneously  disappear. 

Verrucae  planae  are  flat,  smooth,  soft,  sharply  defined 
pigmented  growths,  varying  in  size  from  the  head 
of  a  pin  to  a  threepenny  bit.    They  occur  mostly  in 
old  people.    Locality— Chiefly  the  trunk. 
Treatment — None. 

Verruca  filiformis  is  a  long,  narrow,  soft  growth,  of 
the  colour  of  the  skin,  and  having  a  bulbous  end. 
It  occurs  as  a  rule  singly,  but  there  may  be  groups. 

Locality — Face,  eyelids,  neck. 
Treatment  —  Remove  with  knife,  scissors,  or 
ligature. 

Papillomata  (Syn:  Venereal  Warts,  Vegetations, 
Condylomata  Acuminata),  are  pointed  or  rounded 
outgrowths  from  the  skin,  presenting  somewhat  the 
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appearance  of  filiform  warts  (when  small  and 
single)  or  of  ordinary  warts  (when  large),  but 
distinguished  from  the  latter  by  their  softness 
and  moisture.  Under  favourable  circumstances, 
e  °-  neglect  of  cleanliness,  and  under  the  influence 
of  irritating  discharges,  which  seem  to  stimulate 
their  growth,  they  attain  considerable  size  ;  and, 
as  they  grow,  become  pedunculated,  while  groups 
of  them  may  form  large  fungous  or  cauliflower-like 
masses,  modified  in  shape  by  the  pressure  to  which 
they  are  subjected  by  the  buttocks,  &c.  They  are 
generally  venereal  in  nature,  but  not  always  so. 

Locality — External  genital  organs,  round  the 
anus,  the  forearm,  axilla,  below  the  mamma, 
the  face,  or  the  toes  {Crocker). 

Treatment  —  Cleanliness  ;  treat  discharges. 
Sig  :  Plumbi  Subacetatis,  Tr  :  Ferri :  Perchlor  : 
Mineral  Acid,  Chromic  Acid  :  Pulv  :  Sabin  :  &c. 
Cut  off  with  scissors  and  cauterise  base. 

Keratosis  Circumscripta  Senilis — Consists  of  cir- 
cumscribed, hypertrophied,  pigmented  patches, 
with  a  rough  surface,  simulating  warts,  hence 
the  synonym  Verruca  Senilis.  They  vary  much 
in  size,  and  may  be  single  or  multiple.  They  occur 
in  old  people  and  may  degenerate  into  epithelioma. 

Locality — Face. 

Treatment — Usually  none  required.  Scraping  or 
excision. 

Ichthyosis  (Syn:  Xeroderma,  Fish  Skin  Disease) 
is  a  condition  of  the  skin  characterised,  according 
to  its  degree,  by  dryness,  scaliness,  papules,  hyper- 
trophic epidermal  plates,  and  warty-looking 
growths  of  the  superficial  layers.  There  is  often 
considerable  pigmentation,  so  that  the  affected 
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parts  have  a  dark  brown,  olive,  or  dark  green 
colour.  It  is  congenital,  or  appears  in  early 
infancy. 

Locality — Aspects  of  extension  of  the  extremi- 
ties, particularly  over  the  joints.  The  face, 
genitals,  palms  of  the  hands  and  soles  of  the  feet 
are  usually  free  ;  but  rarely  the  palms  of  the  hands 
and  soles  of  the  feet  are  the  only  parts  affected. 
(Ichthyosis  palmaris  et  plantaris.) 

Varieties — 

Xeroderma  {Syn:  Dry  Skin),  the  slightest  form 
where  there  are  dryness  and  scaliness.  Icthyosis 
serpentina,  where  there  are  plates.  Icthyosis 
hystrix  {Syn:  Hystricismus),  the  most  severe 
form  where  there  are  warty-looking  growths,  and 
Ichthyosis  follicularis  {Syn:  Keratosis  pilaris), 
where  the  orifices  of  the  hair  follicles  are  affected. 

Prognosis — Incurable. 

Treatment—  Indications  are  (i)  To  remove  the 
scales  by  maceration,  with  water  compresses,  or 
the  so  called  soap  bath.  (2)  To  lubricate  the  skin 
by  oils  and  fats,  e.g.,  olive  oil,  lard,  glycerine, 
naphthol,  as  five  per  cent,  with  lard  {Kaposi), 
Lanolin,  &c. 

Keratosis  pilaris  is  regarded  by  some  as  a  distinct 
affection,  and  distinguished  from  Lichen  pilaris 
{q.v)  in  not  being  inflammatory  ;  from  Ichthyosis 
follicularis  {q.v)  in  not  occurring  before  puberty; 
and  from  goose  skin,  which  it  strongly  resembles, 
in  being  due  to  hypertrophy  of  the  orifice  of  the 
hair  follicles,  and  not  to  contraction  of  the 
arrectores  pilorum.  It  appears  as  a  number  of 
firm  papules,  corresponding  to  the  hairs  on  the 
outer  aspect  of  the  arm  and  thighs. 
Treatment— -Soap  and  sulphur. 
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Hypertrophy  of  the  Hair  (Syn:  Hypertrichosis  Trichauxis, 
Polytrichia  Hirsuties).  Of  this  there  are  three 
forms  : — 

1.  Where  long  hair  attains  an  inordinate  length  in  situ- 

ations where  long  hairs  grow,  e.g.,  beard. 

2.  Where  the  small  invisible  hairs  develope  more  or 

less  into  long  hairs.  This  condition  is  usually  con- 
genital and  may  be  universal  (so  called  hairy  men) 
or  partial  (seen  in  hairy  mole — Naevus  pilosus,  and 
after  inflammation,  fractured  bones,  &c.) 

3.  Abnormal  growth  of  hair  in  women  and  children  in 

situations  peculiar  to  men,  e.g.,  the  beard.  This 
form  is  generally  acquired,  and  appears  in  women 
during  the  climacteric  period,  or  in  those  suffering 
from  menstrual  disorders,  or  uterine  disease.  It 
has  been  observed  during  pregnancy,  but  it  dis- 
appears when  parturition  is  over. 

Treatment — Consists  in  destroying  the  hair 
papilla.  Various  so  called  depilatories  have  been 
suggested,  e.g.,  Barii  Sulphuret:  5iss,  Zinc:  Ox: 
5vi.  Carmine  gr.  i.  Misce.  Sig:  To  be  mixed 
with  sufficient  water  to  make  a  paste,  applied  to 
the  part  and  washed  off  in  three  minutes 
{Anderson).  9>  Arsen:  Sulphur,  Amyli,  aa  5ss, 
Calcis:  Viv:  jjss.  Misce.  Sig:  To  be  mixed 
with  warm  water  so  as  to  make  a  paste,  applied  to 
the  skin,  left  on  for  ten  minutes  and  then  washed 
off  (Rusma  Turcorum).  Epilation.  Electrolysis. 
Method  of  application. 

Hypertrophy  of  the  Nails. 

1.  Hypertrophy  of  the  Nail  proper  {Syn  :  Onychauxis) 
is  usually  seen  in  the  big  toe,  when  the  nail 
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becomes  enormously  thickened,  elongated,  and 
twisted  like  a  horn. 

Cause— May  result  from  injury. 

Treatment—  Paring.    Cutting  with  saw  or  bone 
pliers. 

2.  Hypertrophy  of  the  bed  of  the  hair  {Syn  :  Gryphosis, 
Onychogryphosis,  Hyperkeratosis  subungualis)  is 
occasionally  observed.  This  is  not  to  be  con- 
founded with  a  fungous  disease  called  Onychomy- 
cosis (g.v.) 

Treatment — Pairing  of  the  nail  and  application 
of  Sol:  Hydrarg  Perchl  :  (i-ioo),  or  Paquilin's 
Cautery. 

B.  Of  Connective  Tissue. 

Elephantiasis  (described  in  General  Surgery). 

Scleroderma  {Syn :  Sclerema  v.  Scleroma  adultorum 
Scleriasis.   Hide-bound  disease),  a  non-inflammatory 
affection,  characterised  by  swelling  which  does  not 
pit  on  pressure,  pigmentation,  induration,  and  great 
rigidity  of  the  skin.    It  is  accompanied  by  diminu- 
tion of  secretion  from  the  Sebaceous  and  Sweat 
glands,  and  frequently  by  itching.  It  runs  a  subacute 
or  chronic  course,  but,  especially  if  Atrophy  does  not 
take  place,  tends,  in  a  longer  or  shorter  time,  towards 
recovery.    There  are  three  forms— 
I   Diffuse,  General,  and  Symmetrical,  which,  while 
usually  most  marked  on  the  upper  part  of  the 
body,  may  affect  the  whole  surface  of  the  skin. 

Prognosis—  On  the  whole  favourable,  but  lasts 
for  months  or  years. 
Diagnosis— From  Xeroderma  pigmentosum  (g.v.) 
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2.  Circumscribed  (Syn :  Morphcea :  Addison's  Keloid) 

presents  patches  of  limited  size  of  ivory  white 
colour,  and  having  a  pink  or  violet  border  of 
dilated  bloodvessels. 

Diagnosis  —  From  Vitiligo,  which  is  merely 
absence  of  pigment  and  therefore  easily  distin- 
guished ;  and  Alibert's  Keloid  (q.v.),  which  is  a 
new  growth. 

3.  Mixed,  when  both  forms  occur  simultaneously. 

Treatment — Tonics.  Warm  clothing.  Sham- 
pooing. Galvanism. 

Sclerema  neonatorum  is  an  induration  of  the  skin,  either 
congenital  or  commencing  soon  after  birth,  beginning 
on  the  feet,  and  from  thence  extending  as  a  rule 
over  the  whole  body. 

Prognosis — If  complete,  bad  ;  if  incomplete,  re- 
covery may  take  place. 

Treatment — Warm  clothing  and  careful  feeding. 

CEdema  neonatorum,  a  condition  closely  allied  to  this, 
has  been  described  by  French  writers.  It  is  dis- 
tinguished by  being  less  general,  by  the  skin 
being  livid  and  pitting  on  pressure,  by  the  swel- 
ling being  most  marked  on  the  most  dependent 
parts,  and  by  the  prognosis  being  more  favourable 
{Crocker). 

Myxcedema  (described  in  Courses  of  Medicine). 

Frambaesia  {Syn:  Dermatitis  papillaris  Capilliti  {Kaposi) 
Sycosis  frambaesia  [Hebra)  Acne  Keloid)  occurs  on 
the  nape  of  the  neck  at  the  margin  of  the  hair,  and 
consists  of  a  number  of  papules  at  first  discrete  but 
which  "  Coalesce  into  cicatrix  like  patches,  on  which 
the  hairs  appear  matted  together  in  tufts,  while  other 
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parts  are  quite  bald.  The  hairs  can  be  drawn  out 
with  difficulty,  as  they  are  twisted  together  and 
atrophic.  Here  and  there  a  small  pustule  appears." 
{Kaposi.)  In  the  course  of  years  the  swellings 
shrink,  and  leave  behind  them  sclerotic  connective 
tissue,  with  destruction  of  the  hair  follicles  and 
baldness,  more  or  less  complete  {Kaposi). 

C.  Augmentation  of  Pigment. 

1.  Congenital. 

Nsevus  pigmentosus  (Moles) — Of  this  there  are  two 
forms — (a)  flat,  and  {b)  warty  (Nevus  verrucosus), 
the  latter  being  often  covered  with  hair  (naevus 
pilosus).  Occasionally  they  are  multiple,  and  are 
found  covering  areas  corresponding  to  the  distri- 
bution of  certain  nerves,  in  this  respect  resembling 
an  outbreak  of  Herpes  Zoster. 

Treatment — Electrolysis.  Removal  by  Caustics  or 
knife. 

2.  Acquired. 

Lentigines  are  acquired  pigmented  maculae.  Epheliden 
or  freckles  appear  on  exposed  parts,  such  as  the  face, 
hands,  and  forearms  ;  they  are  most  marked  in 
summer. 

Treatment— Sol.  Hydrarg  Perchl :  (i  to  2  per 
cent).  Chrysarobin  I,  Collodion  io.  Misce. 
Carbolic  Acid.  The  effect,  however,  is  but  tem- 
porary. 

Chloasma  {Syn :  Melanoderma)  is  distinguished  from 
the  last  in  larger  surfaces  of  skin  being  affected. 

Forms: — 
I.  Chloasma  idiopathicum. 

(a)  Chloasma  caloricum.  Seen  on  exposed  parts 
in  sun-burning,  and  on  the  legs  from  exposure 
to  the  fire. 
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(b)  Chloasma  toxicum  is  due  to  the  application  of 
irritants,  e.g.,  Iodine,  Blisters,  Chrysarobin,  &c. 

(V)  Chloasma  traumaticum,   caused  by  injuries  of 
various  kinds  and  scratching. 

2.  Chloasma  Symptomaticum  occurs  in  pregnancy, 
various  uterine  affections  (chloasma  uterinum),  in 
diseases  which  cause  wasting,  e.g.,  Phthisis,  Cancer, 
in  Syphilis,  and  in  various  skin  diseases,  e.g.,  Lichen 
ruber,  Vitiligo,  Scleroderma,  &c. 

Treatment — Remove  if  possible  the  cause,  and 
treat  the  disease  giving  rise  to  it. 

Melasma  (Nigrities)  is  a  term  used  when  the  skin 
becomes  very  deeply  pigmented,  so  as  to  resemble 
the  skin  of  the  negro.  Seen  in  Addison's  Disease, 
and  in  some  long  continued  skin  affections,  e.g., 
Scabies,  Lichen  ruber,  &c. 

Argyria  is  the  discoloration  of  skin  produced  by  the 
internal  use  of  nitrate  of  silver. 

Class  VII.— ATROPHIES  AND  DEGENERATION. 

A.  Atrophies. 

I.  Chiefly  affecting  the  Corium. 

Atrophy  results  from  pressure,  as  seen  in  Liniae  Albi- 
cantes,  and  from  injury  to,  or  disorder  of,  nerves,  as 
seen  in  so  called  "glossy  skin."  Atrophic  lines 
(Striae  atrophica^),  and  Unilateral  Facial  Atrophy 
(Hemiatrophia  facialis). 

Senile  atrophy  is  a  dry,  thin,  glossy,  parchment-like 
condition  of  skin  observed  in  old  people. 

Xeroderma  pigmentosum  {Kaposi).  (Syn:  Atropho- 
derma pigmentosum,  Radcliffe  Crocker.  Angioma 
pigmentosum    atrophicum,    Taylor.  Dermatosis 
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Kaposi,  Vidal.  Liodermia  essentialis  cum  mela- 
nosi  et  telangiectasia,  Neisser.  Melanosis  lenticu- 
taris  progressiva,  Pick).  A  disease  commencing  in 
early  childhood,  and  characterised  by  the  formation 
of  pigmented  freckle-like  spots,  attacking  the  face, 
ears,  throat,  upper  part  of  the  trunk  and  forearms,  and 
resulting  in  atrophy  and  dryness  of  the  skin,  with 
tendency  to  fissure,  eczema  and  ulcers,  and  followed 
by  contraction,  which  gives  rise  to  narrowing  of  the 
oral  and  nasal  orifices,  and  ectropion  of  the  lower 
eyelids. 

Prognosis  —  Bad  ;  it  results  in  tumour  forma- 
tion :— Verruca.  Papilloma,  Angio— Myxoma,  Epi- 
thelioma. 

Treatment — Only    palliative  ;    lotion  (Boracic) 
for  eyes  ;  scraping  ulcers ;  and  excision  of  tumor 
when  possible. 
2.  Chiefly  affecting  Epidermal  Structures. 
a.  Leucoderma  or  Atrophy  of  Pigment. 

(a)  Congenital.  Albinismus,  where  there  is  partial,  or 
complete,  absence  of  pigment. 

(/3)  Acquired.  Vitiligo  begins  as  round,  white,  smooth, 
non-elevated  maculae,  which  gradually  increase  in 
size  and  change  in  shape,  becoming  oval;  and 
when  two  or  more  spots  coalesce,  irregular  in 
outline.  As  the  disease  progresses  the  skin 
immediately  surrounding  the  patches  becomes 
darker  and  darker,  as  if  there  were  centrifugal 
displacement,  and  peripheral  accumulation  of  pig- 
ment taking  place.    Itching  is  sometimes  present. 

Locality— -The  trunk,  neck,  and  head,  producing 
patchy  greyness  of  the  hair  (Poliosis  v.  Canities). 

Cause— Unknown.    It  frequently  follows  fevers, 
e.g.,  Typhus,  Scarlatina,  &c. 
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Prognosis — The  disease  is  incurable.  It  may 
become  arrested  when  the  spots  have  attained 
a  certain  size,  but  it  may  progress  until  the  entire 
surface  of  the  skin  is  involved. 

Treatment — Is  of  no  avail. 

b.  Atrophy  of  the  Hair. 

Canities  or  Greyness,  due  to  non-deposition  of  pig- 
ment, may  be  congenital  or  acquired.  The  latter 
occurs  in  most  people,  sooner  or  later,  after 
middle  age.  In  some  it  comes  on  comparatively 
early,  and  without  any  cause  ;  but  it  may  be 
induced  prematurely  by  worry,  grief,  mental 
depression,  &c.  As  the  result  of  violent  emotion 
the  hair  has  been  known  to  become  white  in  the 
course  of  a  single  night.  A  very  rare  variety  is 
the  so  called  ringed  hair,  marked  by  alternate 
rings  of  white  and  normally  coloured  hair.  Cases 
have  been  recorded  where  the  hair  has  become 
grey,  and  regained  its  natural  colour  several  times 
in  a  life  time  {Jackson). 

Treatment — Dyeing  alone  is  of  any  use.  Henna 
(Egyptian  Privet.  Laivsonia  Alba)  powdered 
and  used  with  hot  water  as  paste,  followed  by 
powdered  indigo  plant.  Sol.  Nitrate  of  Silver,  5  to 
10  grains  to  the  ounce.  9=  Bism:  Citrat:  3i,  Aqua 
Rosa :    Aqua   destillat  :   aa  Alcoholis  5v, 

Ammonia  q.s.  Misce.  Sig:  apply  in  the  morn- 
ing, followed  by  $k  Sodii  Hyposulphit:  5xij, 
Aqua  destillat:  siv.  Misce.  Apply  thoroughly 
in  the  evening  (Leonard).  These  dye  the  hair 
black.  9  Argent:  Ammon :  Nitrat:  5j,  Aquse 
destillat:  §iv.  Misce.  Sig:  To  be  applied  to  the 
hair,  and  when  dry  to  be  followed  by  Acid  Pyro- 
gal :  5ij>  Aqua  destillat:  Biv.  Misce.  Sig:  To  be 
applied  by  a  sponge  or  brush  (Leonard).  This 
stains  the  hair  brown. 
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Atrophia  pilorum  propria  includes  (a)  Trichorrhexis 
nodosa  in  which  nodular  swellings  appear  on  the 
shaft  of  the  hair  causing  brittleness,  and  the  hair 
usually  breaks  off  at  one  of  the  nodules,  when  the 
broken  end  presents  a  brush-like  appearance  from 
spreading  out  of  the  fibres  ;  (£)  Scissura  pilorum 
where  the  hairs  are  dry  and  split  up  either 
at  the  end  or  at  some  part  of  the  shaft. 
This  is  either  idiopathic,  i.e.,  without  apparent 
constitutional  disease,  or  affection  of  the  scalp,  or 
symptomatic,  i.e.,  secondary  to  some  other  disease, 
e.g.,  Fevers,  Phthisis,  Ringworm,  Favus,  &c. 

Treatment — Attention  to  the  general  health. 
Careful  brushing  and  combing  of  the  hair.  Cut- 
ting, or  even  in  some  cases  shaving. 

Alopecia  or  Baldness  {Syn:  Atrichia,  Oligotrichia). 

1.  Congenital,  when  it  may  be  partial  or  complete. 

2.  Acquired. 

(1)  Senilis.     This  is  the  ordinary  form  of  baldness, 

and  begins  on  the  upper  part  of  the  forehead  on 
both  sides,  and  on  the  crown  of  the  head.  It  as 
a  rule  affects  only  the  top  of  the  head.  It  is  much 
more  common  in  men  than  in  women,  does  not 
usually  occur  till  after  middle  age,  but  may  take 
place  as  early  as  twenty.  Cause— Unknown. 
Supposed  by  some  to  be  due  to  wearing  of  hats. 
Markedly  hereditary. 

Treatment— No  method  of  treatment  can  pre- 
vent or  cure  it. 

(2)  A.  Prematura. 

(a)  Alopecia  prematura  idiopathica.  Alopecia  areata 
{Syn  :  Area  Celci,  Porrigo  decalvans,  Tinea  de- 
calvans,  Vitiligo  Capitis)  appears  on  the  head  as 
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one  or  more  circumscribed,  round,  smooth,  white, 
bald  patches,  which  gradually  enlarge,  and  may 
coalesce  to  form  large  irregular  areas  completely 
devoid  of  hair.  Although  not  usual,  the  process 
may  progress  until  all  the  hair  on  the  body  has 
fallen  out.  There  accompanies  it  a  certain  amount 
of  atrophy  of  the  skin,  and  neuralgia  has  occa- 
sionally been  observed. 

Cause  —  Generally  regarded  as  of  neuropathic 
origin.     It  has  been  observed  after  operations 
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on  the  neck.  Some  writers  hold  that  it  is  due  to 
a  fungus  (Microsporon  Audouini).  Epidemics  of 
Alopecia  areata  have  been  observed,  and  Pick 
accounts  for  this,  by  maintaining  that  there  is  at 
least  one  disease  which  is  neither  Alopecia  areata 
nor  Herpes  tonsurans  (Ringworm)  but  which  has 
appearances  similar  to  these,  while  Swimmer  holds 
that  in  these  instances  there  has  been  a  combina- 
tion of  Alopecia  areata  with  Herpes  tonsurans.  See 
also  under  Ringworm,  so  called  Bald  Ringworm. 

Prognosis — As  a  rule  favourable,  but  it  lasts 
from  six  months  to  two  years.  Occasionally  it 
resists  all  treatment. 

Diagnosis — Presents  no  difficulty. 

Treatment:  Internal — Arsenic,  Iron,  Quinine, 
Strychnine.  Jaborandi.  Pilocarpine  (hypodermi- 
cally).  External — Use  of  Stimulants  and  Irritants. 
Blistering  with  Liq  :  Epispasticus,  or  Smith's 
Emplast:  Cantharidinis  Liquidum  applied  once  a 
fortnight  (McCall  A  nderson).  Spirit  of  Turpentine 
(Estach).  Liq  :  Ammon  :  fort :  {Dyce  Duckworth), 
Perchloride  of  Mercury  with  Electric  current : 
9>  Tinct :  Cantharidis  5ij,  Aq  :  Colon :  Bij,  01 : 
Rosmarini:  01:  Lavand:  aa  3iij.  Misce.  {Wilson.) 
$t  Veratrini  gr.  viij,  Spt  :  Vin  :  Gall  :  Biij,  Spt : 
Lavandulce  5i.  Misce.  Chrysarobin.  (For  pre- 
scriptions, see  Psoriasis.)    Shaving  hair? 
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(b)  Alopecia  prematura  Symptomatica,  premature 
baldness,  more  or  less  permanent.  Occurs  as  a 
symptom  of  various  general  diseases,  e.g.,  Typhus 
Fever,  Scarlatina,  Pneumonia,  Phthisis,  &c,  and 
secondary  to  certain  local  affections  of  the  scalp, 
e.g.,  Erysipelas,  Variola,  Favus,  &c. 

(a)  Alopecia  furfuracea  v.  pityrodes  is  caused  by 
Seborrhcea  (Eczema  Seborrhoecum,  Umia).  It 
appears  usually  between  the  ages  of  18  and 
30.  It  is  marked  by  great  scaliness,  and  is  as 
a  rule  accompanied  by  itching.  The  hairs  do 
not  attain  their  normal  length,  and  a  consider- 
able number  fall  out  daily.  The  disease  is 
often  hereditary. 

Prognosis — If  hereditary  it  is  unfavourable, 
but  good  results  will  follow  early  treatment. 

Treatment  for  Seborrhcea.  Stimulating  appli- 
cations (Cantharides,  Savine,  &c,  vide  Alopecia 
areata)  carefully  used.  B>  Sulph:  precip:  5j, 
Axunjise  0x.  Misce.  (Unna)  Spiritus  Sa- 
ponis  Kalinus. 

(/3)  Alopecia  Syphilitica  is  due  to  Syphilis.  It 
occurs  mostly  during  the  secondary  stage,  and 
is  characterised  by  the  hair  becoming  dull  and 
thinning  out  over  the  whole  head.  The  bald- 
ness is  rarely  absolute.  In  the  worst  forms 
there  usually  remain  tufts  of  dry,  unhealthy 
looking  hair. 

Diagnosis— It  is  distinguished  from  ordinary 
senile  baldness  in  being  more  patchy,  and  in 
not  observing  the  situations  of  this  form. 

Prognosis— Good,  even  in  the  most  severe 
forms. 

Treatment—  Antisyphilitic.  Mercury.  Iodide 
of  Potassium.  Locally—  Stimulating  applica- 
tions as  in  other  forms  of  baldness. 
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c.  Atrophy  of  the  nails  accompanies  certain  diseases 
(Eczema,  Psoriasis,  Icthyosis,  Syphilis,  Lepra,  &c.) 
when  the  matrix  is  affected  {Behrend)  It  appears 
as  white  depressed  spots  and  lines  after  severe 
illness,  and  has  been  observed  to  follow  sea 
sickness.    This  form  is  temporary. 

B.  Degenerations  (hyaloid,  amyloid,  colloid)  have  been 
described  as  accompanying  Senile  Atrophy.  {Neu- 
mann.) 

Class  VIII.— NEW  FORMATIONS. 

A.  Benign. 

a.  Connective  Tissue  Formations. 

Cicatrix  (described  in  General  Surgery). 

Keloid  (Syn:  Alibert's  Keloid)  is  distinct  from  Addi- 
son's Keloid  {v.  Scleroderma.  Variety— Morphcea) 
in  being  a  fibro-cellular  new  growth.  It  usually 
occurs  after  injuries,  but  may  grow  spontaneously, 
and  appears  as  a  sharply  defined  cicatrix-looking 
tumour  of  varying  size  and  shape,  and  projecting 
but  little  above  the  level  of  the  skin.  It  is  often 
tender  to  the  touch,  and  sometimes  there  are 
subjective  symptoms  of  pricking,  heat,  or  itching. 

Locality— Most  usually  over  the  sternum,  but  it 
has  been  observed  on  the  back,  extremities,  lobes 
of  the  ears,  and  external  genitals.  It  is  generally 
single. 

Prognosis — It  is  of  extremely  slow  growth.  It 
has  been  known  to  exist  for  forty  years  (Dnck- 
worth).  It  may  spontaneously  disappear  in  whole 
or  in  part. 
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Treatment — Unsatisfactory.    Excision  ;  but  it 
is  apt  to  recur. 

Molluscum  fibrosum  (Syn:  Molluscum  Simplex — 
Molluscum  pendulum)  appears  as  a  number  of 
round  soft  tumours,  often  pedunculated,  and 
composed  of  connective  tissue.  They  vary  very 
much  in  size,  and  may  be  extremely  numerous, 
numbering  hundreds  or  even  thousands.  Derma- 
tolysis  is  a  rare  variety  of  this,  where  there  is 
great  laxness  and  hypertrophy  of  the  skin,  with 
a  tendency  to  hang  in  huge  folds  (so  called  Elastic 
Man  or  Elephant  Man,  Treves). 

Treatment — The  more  troublesome  of  the 
swellings  may  be  removed. 

Xanthoma  (Syn :  Xanthelasma,  Wilson.  Vitili- 
goidea,  Addison,  Gall.  Fibroma  lipomatodes, 
Virchow.  Molluscum  cholesterique,  Bazin) 
appears  in  the  form  of  small,  flat,  or  slightly 
elevated,  smooth,  or  nodular  tumours,  composed 
of  connective  tissue,  which  readily  undergoes 
fatty  degeneration.  They  are  of  a  straw,  sulphur, 
yellowish  brown,  or  creamy  colour.  They  occur 
in  two  forms.  X.  planum,  which  consists  of 
variously  sized  plates,  and  X.  tuberculatum  v. 
tuberosum,  where  there  are  papules,  tubercles,  or 
larger  sized  growths.  The  latter  form,  when 
multiple,  is  in  the  adult  almost  invariably  asso- 
ciated with  jaundice  of  long  standing  {Crocker). 

Locality— -Most  commonly  the  eyelids  (X.  palpe- 
brarum), where  they  are  of  the  first  form.  The 
tubercular  variety  may  occur  in  large  numbers 
over  the  surface  of  the  body. 
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[Sheet  6.] 

Diagnosis  from  Milium.   The  size  and  colour  of 
the  swellings  in  Xanthoma  readily  distinguish  it. 

Prognosis— The  disease,  after  progressing  so 
far,  becomes  stationary  and  remains  so. 

Treatment— -The  tumours  may  be  removed. 

Lipoma  (Fatty  tumour),  Angioma  (Naevus),  Lym- 
phangioma Myoma  and  other  tumours  are  treated 
of  in  courses  of  general  surgery. 

b.  Cellular  Formations. 

Lupus  vulgaris  {Syn:  Herpes  Esthiomenos,  Hippo- 
crates. Herpes  rodens,  Frank.  Noli  me  tangere, 
Cooper.  Eating  Tetter)  begins  as  small  tuber- 
cles, of  a  yellowish  brown,  or  brownish  red  colour, 
situated  in  the  deeper  layers  of  the  skin  (Corium). 
These  enlarge  in  size,  become  confluent,  and 
present  the  appearance  of  continuous  infiltration. 
The  tubercles  have  a  tendency  to  soften,  ulcerate, 
and  discharge,  while  there  form  thick,  yellow,  or 
dark  coloured  scabs.  The  amount  of  softening, 
ulceration,  and  scabbing,  varies  greatly,  but  in-  all 
cases,  as  the  disease  advances  peripherally,  retro- 
gressive processes  occur  in  the  centre,  and  there 
results  a  white,  firm,  drawn-looking  cicatrix. 

Varieties  —  Lupus  maculosus,  tuberculosus, 
hypertrophicus,  exuberans,  exulcerans,  exedens, 
verrucosus,  &c. 

Locality  —  Face — especially  nose,  upper  lip, 
cheeks,  forehead  ;  neck  ;  extremities. 

Prognosis — It  has  a  tendency  slowly  to  progress, 
and  lasts  for  years.  With  appropriate  treatment 
it  readily  heals,  but  it  is  almost  certain  to  recur. 
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Diagnosis —  From 
Lupus  Erythematosu 

Lupus. 

Age — Begins  in  early  youth. 
Locality — -Usually  confined  to  one 
part. 

Colour — Lesions  have  a  yellowish 
red  or  purplish  hue. 

Ulcers  usually  superficial  and  have 
no  regular  form  or  sharply  de- 
fined margins. 

Cicatrices  are  firmer  and  have  a 
characteristic  drawn  or  puckered 
appearance. 

Duration — Runs  a  very  slow  course. 
A  large  patch  takes  years  to  de- 
velope.    History  of  Scrofula. 

Treatment  —  Yields  only  to  local 
measures. 

Lupus. 

Begins  at  several  points  simul- 
taneously. 

Base  of  ulcerated  part,  soft,  with 
bluish  red  coloured  edges. 

Painless. 

Ulcers  more  superficial,  with  soft 
edges  and  cicatrisation  in  centre. 

Lupus  Vulgaris. 
Age — Before  puberty  often. 

Commences  as  tubercules  in  the 
deeper  layers  of  the  skin. 

Sebaceous  follicles  not  specially  in- 
volved. 

Results  in  softening  and  ulceration. 
Cicatrisation  due  to  ulceration. 


Syphilis,  Epithelioma,  and 

Syphilis. 
Occurs  in  adults. 

Evidence  of  the  disease  in  various 
parts  of  the  body. 

Lesions  have  a  deep  brown  or  cop- 
pery hue. 

Ulcers  are  generally  deep,  circular, 
with  sharply  defined  perpendi- 
cular edges,  and  are  frequently 
small  and  numerous. 

Cicatrices  become  soft  and  white, 
and  are  often  small,  circular  and 
numerous. 

Runs  a  comparatively  rapid  course. 
A  large  patch  will  develope  in  a 
few  weeks.    History  of  Syphilis. 

Yields  to  internal  remedies. 

Epithelioma. 
Begins  at  one  point. 

Base  hard,  with  white,  shining 
translucent  looking  edges. 

Frequently  stinging  pain. 

Ulcers  deeper,  hard  edges,  and  no 
cicatrisation. 

Lupus  Erythematosus. 

Age— Never  before  puberty,  gene- 
rally later. 

Begins  as  dilatation  of  the  vessels, 
with  small  papules  and  scale  for- 
mation. 

Sebaceous  follicles  plugged  and 
distended. 

Does  not  soften  and  ulcerate. 

Cicatrisation  atrophic. 


Treatment:  Internal— Cod  Liver  Oil.  Syru 
of  Iodide  of  Iron.  Iodide  of  Potassium.  Iodo- 
form (gr.  ss.,  in  pill  three  times  a-day),  Besnier. 
Arsenic.  Local  —  Pyrogallic  Acid.  Iodoform. 
Unna's  Salicylic  Plaster.  Nitrate  of  Silver.  Lactic 
Acid.  Cosme's  Arsenical  Paste.  £  Acid:  Arsenios: 
gr.  xx.  Cinibaris  5j,  Ungt  Simpl:  sj.  Misce.  To 
be  applied  on  linen,  and  renewed  every  twenty- 
four  hours.  Scarifying.  Scraping  with  Volkmann's 
Spoon.  Excision. 

Lupus  Erythematosus  (Syn :  Lupus  Erythematodes ; 
Lupus  Cazenavi ;  Seborrhcea  Congestiva,  Hebra ; 
Lupus  acneiformis  s.  Adenoma  lupiforme,  Tilbury 
Fox ;  Lupus  Seborrhagicus,  Volkmann  ;  Erytheme 
Centrifuge  Biett ;  Erythema  lupinosum  Veiel) 
commences  as  a  dilatation  of  the  vessels,  or  as  small, 
firm,  red  papules.  After  a  time  there  appear  firmly 
,  adherent  white  scales,  which  dip  into,  and  plug  the 
dilated  sebaceous  follicles.  The  disease  runs  a  very 
slow  course,  and  spreads  peripherally.  And  the 
margin  becomes  infiltrated  and  raised,  while  in  the 
centre  atrophic  cicatrisation,  with  destruction  of  the 
glands  takes  place.    There  are  three  forms  : — 

i.  Lupus  Erythematodes  discoides,  where  the  patches 
are  usually  disc  shaped,  with  red  elevated  borders. 
Involution  more  or  less  complete  occurs  in  the 
centre,  leaving  scaly,  or  smooth,  white  cicatricial 
areas, 

Locality — Nose  and  cheeks  (often  symmetrical), 
ears,  eyelids,  lips,  scalp  (causing  baldness). 
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2.  Lupus  Erythematosus  disseminatus  s.  aggregatus. 

In  this  variety  the  patches  occur  in  larger 
numbers,  form  more  quickly,  and  the  disease 
advances  rather  by  multiplication  than  enlarge- 
ment of  the  spots.  Occasionally  there  is  an 
acute  eruption,  accompanied  by  fever  and  other 
symptoms,  such  as  dolores  noctumi  terebrantes  in 
the  bones,  exsudation  in  the  joints,  &c.  Intense 
erysipelas-like  swelling  of  the  face  has  been 
observed. 

Locality — Face,  nose,  cheeks  (more  symmetrical 
than  last  form),  trunk,  and  extremities. 

3.  Lupus  Erythematosus  telangiectatic^,  where  the 

lesion  consists  almost  entirely  of  dilatation  of  the 
vessels,  which,  however,  leaves  behind  it  atrophic 
cicatrisation. 

Locality — Face,  nose,  and  cheeks. 

Prognosis — In  first  form  good ;  in  second  usually 
favourable,  but  if  acute  it  may  prove  fatal,  with 
typhoid  symptoms,  such  as  high  temperature,  dry 
tongue,  coma;  in  third  form  it  is  favourable. 
In  all  the  varieties  the  disease  may  last  for  months 
or  years. 

Diagnosis— From  dry  forms  of  Eczema,  Acne- 
rosacea,  Seborrhcea,  Psoriasis,  Ringworm,  which  at 
first  it  may  markedly  resemble,  so  much  so  that 
Hutchinson  has  proposed  the  names,  Lupus 
Psoriasis,  Eczema  Lupus,  &c.  It  is  distinguished 
from  these  by  leaving  a  cicatrix.  From  Lupus 
Vulgaris  (g.v.)  and  Syphilis  :— 
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Lupus  Erythematosus. 
Course  very  slow. 
More  symmetrical. 
Does  not  ulcerate. 
Colour  cleaner,  redder. 
One  form  of  eruption  wherever  it 
occurs. 

Dilatation  of  vessels  and  affection 
of  sebaceous  follicles. 

Treatment:  Internal— -Cod  Liver  Oil.  Iodide 
of  Potass.  Arsenic.  External— Sox?  ;  Spt. 
Saponis  Kalinus  (Spt:  recti,  I  part;  Saponis 
Virid  :  2  parts)  ;  Iodide  of  Starch  ;  Iodoform  ; 
Mercurial  Plaster  {Kaposi)  ;  Salicylic  Plaster 
(Unna);  Collodion  {Crocker);  9>  Resorcin  I  part, 
Collodion  io  parts  (Unna)  ;  9>  Lklr  Pot:  1  Part' 
Aq:  Destillat:  2  parts.  Misce.  To  be  applied 
every  four  or  five  days  ;  Pyrogallic  Acid  (io  per 
cent,  as  ointment);  Chrysarobin.  Actual  Cautery; 
Scarifying  ;  Scraping  with  sharp  spoon. 

Rhinoscleroma,  Hebra  (Syn:  Gliosarcoma,/^^';  Granu- 
latio  sarcoma,  Virchow)  is  a  very  rare  disease,  and 
appears  as  hard,  flat,  sometimes  discrete,,  sometimes 
diffuse  infiltration  on  the  point  and  alse  of  the  nose. 
The  colour  is  either  that  of  the  normal  skin,  or 
brown  red,  and  the  surface  may  be  smooth  or  rough. 
It  runs  an  extremely  slow  course,  lasting  from  ten 
to  twenty  years,  and  does  not  undergo  involution, 
metamophosis,  softening,  or  ulceration. 

Prognosis— Unfavourable ;  and  it  returns  if  excised. 

Diagnosis— Does  not  present  difficulty. 

Treatment— Caustics.    Excision.     Dilatation  of 
nasal  passage  with  sponge  tents. 


Syphilis. 
Course  much  more  rapid. 
Less  symmetrical. 
Ulcerates. 

Colour  dingier  and  coppery. 
Several  forms  of  eruption  and 

No  dilatation  of  vessels  nor  special 
involvement  of  sebaceous  follicles. 
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As  shewing  the  clinical  similarity  of  Lupus  in  some  of 
its  forms  to  other  diseases,  and  its  relation  to  Struma,  it  is 
thought  useful  to  give  the  following  classification,  compiled 
by  Hutchinson  : — 


The  Lupus  Family. 


Genera/  Dcfinition- 


-Serpiginous,  infective,  scar-leaving  inflammation  of  skin 
and  mucous  membrane. 


Lupl's  Vulgaris. 

Distinctive  Features — 

a.  Apple-jelly-growth 

usually  present  and 
characteristic. 

b.  Non-symmetry  the  rule 

c.  Tendency  to  ulcerate. 

d.  Common  in  children. 

e.  Affects  the  two  sexes 

almost  equally. 
/.  Not  closely  allied  to 

chilblains. 
g.  Very  seldom  fatal. 


Principal  Forms. 

Struma-lupus  (with 
subcutaneous  abscesses 
and  gland  disease). 


Common   lupus  (its 
typical  forms) 


Clinical  Groups. 

1.  Single  patch. 

2.  Multiple. 

3.  Of  hands  and  feet. 

4.  Necrogenic  lupus. 

5.  Of  mucous  membranes. 

6.  Of  septum  nasi. 

7.  Lupus  mutilans. 

8.  Lupus  with  elephantiasis. 


Acne-lupus  (very  rare). 
Eczema-lupus  (very  rare). 
Psoriasis-lupus  (very  rare). 
Naevus-lupus  (very  rare). 
Lupus  lymphaticus  (very  rare). 


Sycosis  and  the  Rhino-scleroma  of  Hebra  are  probably  allied  diseases. 


Lupus  Erythematosus. 

Distinctive  Features — 

a.  Little  or  no  apple-jelly 

growth. 

b.  Symmetry  the  rule. 

c.  Non-tendency   to  ul- 

cerate. 

d.  Not  seen  in  childhood. 

e.  Far  more  common  in 

women  than  in  men. 

f.  Closely  allied  to  chil- 

blains. 

g.  Sometimes  fatal. 


Principal  Forms. 

Seborrhcea-lupus 
(= lupus  sebaceus). 


Erythema  lupus  (its 
typical  forms) 


Clinical  Groups. 

C  1.  Restricted  to  face. 
J  2.  Face  and  extremities. 

\3.  General  diffusion. 
4.  With  recurring  erysipelas. 


Chilblain-lupus. 
Sunblain-lupus. 

Acne  rosacea-lupus  (very  rare). 
Psoriasis-lupus  (very  rare). 


Kaposi's  disease  is  probably  a  "  family  form  "  of  lupus  erythematosus. 
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B.  Malignant. 

Lepra  (Syn:  Leprosy;  Elephantiasis  grsecorum ;  Leon- 
tiasis  ;  Satyriasis)  is  a  chronic  endemic  disease, 
characterised  by  premonitory  symptoms  of  general 
malaise,  loss  of  appetite,  mental  depression,  and 
general  debility.      There  then   gradually  appear 
various  lesions  in  the  skin  in  the  form  of  tubercles, 
phymata,  maculae  (pigmentary),  bullae,  &c.     It  is 
said  to  be  due  to-  a  Bacillus.    There  are  two  forms 
which,  however,  occur  simultaneously, 
i.  Lepra  tuberculosa  quoad  the  skin  commences  as 
red,   afterwards   reddish   brown,    slightly  scaly 
patches  projecting  somewhat  above  the  level  of 
the  skin,  and  variously  distributed  over  the  body. 
After  existing,  it  may  be  for  months  or  years,  the 
patches  develope   into   infiltration  of  a  darker 
colour,  and  then  begin  to  appear  tubercles  and 
lumps,  which  gradually  grow.     These  are  parti- 
cularly marked   on    the   face,  where   they  are 
separated  by  deep  furrows,  and  so  give  it  a  lion- 
like aspect  (Facies  leontina — Leontiasis).  The 
mucous  membrane  of  the  mouth,  nose,  throat, 
and  larynx,  become  involved.    There  may  result, 
particularly  on  the  extremities,  ulceration  with 
necrosis  of  tissue,  and  exfoliation  of  cartilages 
and  bones,  so  that  the  fingers,  toes,  feet,  and 
hands  fall  off  (L.  Mutilans). 

2.  Lepra  Anaesthetica  s.  Lepra  Nervorum.  In  this 
form  there  occur,  bullae  (Pemphigus  leprosus), 
changes  in  pigmentation  (deposit  and  atrophy), 
loss  of  sensibility  at  various  parts  (Maculae  Anaes- 
theticae),  atrophy  and  paralysis  of  muscles,  &c. 

Prognosis — Bad.  The  disease  may  last  for 
many  years,  and  proves  fatal  by  marasmus,  diar- 
rhoea, phthisis,  nephritis,  &c. 
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Diagnosis—  Presents  no  difficulty. 

Treatment — Unsatisfactory.   Unna  recommends 
Ichthyol  and  Resorcin. 

Class  IX.— NECROSES. 

A.  Gangrene  (treated  of  in  courses  of  general  surgery). 

B.  An  Ulcer  is  a  flat  sore,  the  result  of  inflammation,  more 

or  less  acute,  and  often  chronic,  which  has  caused 
molecular  destruction  of  tissue,  and  which  sore  is 
characterised  by  the  formation  of  imperfect  granu- 
lations, and  a  tendency  to  extend  peripherally  rather 
than  to  heal. 

Classification: — (i)  Syphilitic  ;  (2)  Eczematous  ; 
(3)  Scrofulous  ;  (4)  Gouty. 

Treatment  —  Appropriate  internal  remedies. 
Locally — The  indications  maybe  summed  up  thus: 
get  the  maximum  amount  of  cleanliness  with  the 
maximum  amount  of  rest. 

Class  X.— NEUROSES. 

Hypersesthesia  and  Anaesthesia  occur  as  symptoms  of 
certain  diseases. 

Pruritus,  a  parasthesia,  is  a  disease,  in  which  itching  is 
the  only  primary  symptom.  When  there  is  an  eru- 
ption it  is  such  as  is  produced  by  scratching. 

Varieties — 

1.  Pruritus  universalis  occurs  chiefly  in  old  people,  the 
result  of  senile  changes  in  the  skin  or  nervous 
centres.  It  may  be  a  symptom  of  jaundice, 
diabetes,  or  kidney  disease.  It  occurs  in  some 
people  in  warm  weather  (P.  ^Estivus). 
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2.  Pruritus  partialis  (a)  P.  genitalis,  (b)  P.  ani,  (e)  P. 
palmaris  et  plantaris. 

Causes— Diseases  of  Uterus  and  Ovaries,  Preg- 
nancy, Pelvic  Tumours,  Varicocele,  Haemorrhoids, 
Constipation,  Worms  in  Children. 

Prognosis— Pruritus  Senilis  is  incurable.  The 
other  forms  may  be  relieved. 

Treatment:  Internal—  Bromide  of  Potassium. 
Arsenic.      Carbolic   Acid   (for   prescription  v. 
Psoriasis).     Opium  (to  be  avoided,  however,  if 
possible).     Chloral.     Cannabis   Indica,  recom- 
mended by  Bulkley  for  P.  Senilis  (10111-30111,  three 
times  a-day  in  water  after  meals).    External— In 
general— Baths :  Simple  and  Alkaline.  In  partial- 
Cooling  Lotions  (containing  Alcohol.  Aq :  Cologn : 
Chloroform.  Ether,  &c).  Tars.   #  Liq:  Carbonis 
deterg:  5ij,  Aqua  Sviij.  Misce.  9,  Camph:  Chloral 
Hydrat:  aa.    9,   Menthol:   gr.   ij-x,   Aqua  3j- 
Misce.  {Crocker).  9>  Sod:  Bicarb:  5ij,  Acid  Hydro- 
cyan  :  Dil:  51'j,  Aqua  Ros :  Bviij.    Misce;  for  P. 
Scroti,  hot  water  with  sponge.   9,  Argent:  Nitrat: 
gr.  v-xxx,  Aq:  gj,  Misce  {Crocker)]  for  P.  Vulvi, 
saturated  solution  of  Boracic  Acid  {Neale).  9= 
Pixene   Jij,   Glycerini  5SS,  Aqua  §vj.  Misce. 
{Locke).    9>  Tinct:  Benzoni :  Co:   Sig :  To  be 
painted  on  at  night  with  a  camel's  hair  brush 
{Reeves);  for  Pruritus  Ani,  Hot  water.  Ungm 
Hydrarg  :  Nitrat :  Dil.       Lanolin  Purissm  :  5yj  ; 
Vaselin  5iv.     Misce.    $t  Cocain :  Oleat :  5ss-5j, 
01:  Oliv:  5ij,  Lanolin:  5x.    Misce.   Sig:  To  be 
rubbed  on  the  part. 

3.  Pruritus  Hiemalis,  or  Winter  pruritus,  is  a  peculiar 
form  of  itching,  occurring  chiefly  in  cold  weather. 
It  is  apparently  due  to  atmospheric  influence. 
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Locality — Inner  aspects  of  the  thighs,  calves, 
and  ankles. 

Treatment — Carbolic  Acid.    Alkaline  baths. 

Class  XI.— PARASITIC  SKIN  DISEASES. 
A.  Of  Animal  Origin. 

Scabies  is  a  contagious  skin  affection  due  to  a  parasite 
belonging  to  the  natural  order  Arachnida,  named 
Acarus  Scabiei  hominis.  It  is  accompanied  by 
itching,  especially  marked  at  night,  and  manifests 
itself  as  an  artificial  or  traumatic  eczema,  caused 
by  the  burrowing  of  the  insect  and  scratching.  The 
lesions  are  distributed  discretely  and  irregularly  over 
the  surface  of  the  skin.  They  appear  as  papules, 
vesicles,  and  pustules,  and  if  long  continued  there 
develop  infiltration  and  thickening  of  the  skin, 
with  all  the  symptoms  of  a  well  marked  chronic 
eczema.  In  unhealthy  individuals  and  in  children 
there  may  occur,  particularly  on  the  buttocks  and 
lower  extremities,  deep  seated  inflammation,  with 
formation  of  large  pustules  (often  called  Impetigo), 
and  boils  with  formation  of  thick  scabs  (Ecthyma), 
while  in  the  mamma,  mastitis  may  result  {Lesser). 
It  should  be  specially  kept  in  view  that  scabies  is 
often  much  modified  by  the  treatment  to  which  the 
skin  is  habitually  subjected.  It  rarely  happens  that 
the  eruption  is  well  marked  in  those  who  bathe 
frequently,  as  in  the  children  of  the  well-to-do. 
Abnormalities — (i)  Itching  very  slight  or  absent  ; 
(2)  Lesions  may  be  prevented  from  developing  by 
washing  and  use  of  lotions  ;  (3)  Abnormal  sites,  e.g., 
while  appearing  elsewhere,  the  rash  rarely  develops 
on  the  hands  in  washerwomen  or  bath  attendants, 
or  in  those  who  work  amongst  grease,  cement, 
plaster,  &c.  {Leloir). 
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Locality—  Interdigital  spaces,  hands,  wrists,  aspects 
of  flexion,  on  extremities,  palms  of  hands  and  soles 
of  feet  (when  the  epidermis  may  be  separated  in 
masses,  and  the  nails  affected,  Scabies  Norwegica  s. 
crustosa),  buttocks,  &c.  The  face  is  but  seldom 
affected,  and  only  in  those  who  do  not  wash,  and 
in  dirty  children. 

Prognosis — Good. 

Diagnosis— -From  idiopathic  Eczema.  May  be 
indistinguishable  in  some  cases,  and  the  diagnosis  is 
established  only  by  finding  the  acarus.  Usually  the 
history,  distribution  of  the  lesions,  and  subjective 
symptoms,  make  the  nature  of  the  disease  clear. 
From  morbus  pediculorum,  by  the  presence  of 
pediculi.  In  all  cases  where  there  is  marked  itching 
scabies  should  be  suspected,  and  antiscabeitic  mea- 
sures employed.  N.B.— It  should  be  remembered 
that  itch  may  co-exist  with  other  skin  eruptions, 
such  as  Eczema,  Psoriasis,  Syphilis,  &c. 

Treatment—  Indications  are— (i)  To  kill  the 
acarus,  and  (2)  To  allay  the  eczema.  Sulphur.  May 
be  given  internally.  Sulphur  bath  ;  Ungt™  Sul- 
phuris:  Vlemingxk  Solution  ($>  Calcis  Viv:  lb.  j, 
Sulph:  lb.  ij,  Coque  cum  Aquae  font:  lb.  20  ad  re- 
manent :  lb.  1 2).  Sig :  To  be  well  rubbed  in  once  a-day 
and  followed  by  a  bath.  This  is  usually  too  irritating 
and  may  cause  severe  inflammation,  Sulphur  com- 
bined with  tar  as  in  Wilkinson's  Ointment:— 9>  Flor: 
Sulph:  01:  Rusci  aa  5iv,  Saponis  Viridis,  Axungiae 
aa  Sj,  Pulv:  Creta  Alb:  5j.  Misce.  Or  modified 
thus— ft  Flor  :  Sulph  :  Picis  Liq  :  aa  5iv,  Lanolin  : 
Saponis  Vir.  aa  3j,  Pumicis  pulv  :  5j.  Misce. 
Auspitz  recommends— ft  Storacis  liquid  Sulph :  Flor:, 
Cretae  Alb:  aa  5ij,  Saponis  Viridis  Axunjiae  5a  5iv. 
Misce  {Weinberg).  Naphthol,  as  Kaposi's  Ungtum 
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Naphthol  Co  (9>  Naphtholi  5iss,  Saponis  Viridis  5v, 
Axunjiae  5x,  Pulv  :  Cretse  Alb  :  5j.  Misce.  Sig  :  To 
be  rubbed  on  at  night.  Kaposi  recommends  that  no 
bath  be  given  before  or  during  the  time  the  Napthol 
treatment  is  being  carried  out,  as  it  irritates  the 
skin.  It  is  claimed  for  this  application  that  it  at  the 
same  time  kills  the  parasite  and  cures  the  eczema. 

Acarus  folliculorum  (Syn:  Demodex  folliculorum ; 
Steatozoon  ;  Entozoon,  Simonea  folliculorum)  is  a 
worm-like  parasite,  which  is  found  in  the  Sebaceous 
follicles.    It  gives  rise  to  no  symptoms. 

Pediculi  appear  in  three  varieties  : — 

I.  Pediculus  Capitis  has  its  habitat  in  the  head.  It 
is  1-2  mm.  long  and  0-6  mm.  to  i  mm.  broad.  Its 
colour  varies  according  to  the  nationality  of  its 
host.  In  Europeans  it  is  clear  grey,  in  Esqui- 
maux white,  in  Chinese  yellowish  brown,  and  in 
Negroes  black.  It  reproduces  itself  at  an  extra- 
ordinary rate,  so  much  so  that  it  is  estimated  that 
one  female  may  have  an  offspring  of  5000  in 
eight  weeks  {Lesser).  The  female  fixes  its  ova 
(nits)  on  the  shafts  of  the  hairs.  It  produces 
great  irritation  of  the  skin,  with  intense  itching, 
and  subsequent  Eczema  (E.  pediculorum),  with 
exudation  of  fluid,  matting  of  the  hair,  and  for- 
mation of  thick  crusts.  The  glands  of  the 
occipital  region  become  enlarged  and  very  fre- 
quently inflame  and  suppurate,  while  very  large 
abscesses  may  form.  This  inflamed  condition  is 
usually  found  in  children,  and  is  always  associated 
with  dirt.  Plica  polonica  seen  in  some  Continental 
countries,  and  sometimes  described  as  a  distinct 
disease,  is  but  a  variety  of  E.  pediculorum  asso- 
ciated with  long  hair  which  has  been  neglected  for 
a  length  of  time.      Blepharitis  and  Catarrhal 
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[Sheet  7.] 

Ophthalmia  may  occur  as  complications.  The 
fluid  exuded  is  inoculable,  and  gives  rise  to 
Impetigo  Contagiosa  (q.v) 

Diagnosis — Presents  no  difficulty  as  the  lice  or 
their  nits  are  easily  seen. 

Treatment — Attention  to  cleanliness.  Cutting 
hair.  Germicides.  Petroleum,  Carbolic  Acid 
Stavesacre,  &c. 

2.  Pediculus  Corporis  s.  vestimenti.    Has  its  habitat 

on  the  clothes,  and  differs  from  the  last  variety  in 
being  larger.  According  to  the  length  of  time  it 
has  been  present  and  the  natural  irritability  of  the 
skin,  it  gives  rise  to  excoriations,  inflammation, 
pustules,  crusts,  boils,  abscesses,  with  enlarged 
glands  and  thickening  with  marked  pigmentations 
(often  called  Prurigo).  It  may  be  combined  with 
Urticaria. 

Localisation — The  eruption  is  usually  most 
marked  on  the  chest,  between  the  shoulder  blades 
and  on  the  buttocks. 

Question  of  Morbus  pediculosus.  In  certain 
individuals  the  skin  seems  to  form  a  much  better 
breeding  ground  for  pediculi  than  in  others,  and 
on  these  they  fix  with  great  readiness,  and  multiply 
with  extreme  rapidity. 

Diagnosis  is  easy,  as  the  parasites  or  their  ova 
are  seen  on  the  clothes. 

Treatment — Bath.  Washing  and  disinfecting  of 
clothes.    The  skin  is  to  be  treated  as  for  Eczema. 

3.  Pediculus  pubis  (Syn:  Phthirius  inguinalis,  Morpion, 

Crabs)  differs  from  the  other  varieties  in  being 
smaller,  rounder,  more  crab  looking.  It  remains 
attached  to  a  hair,  fixing  itself  to  the  shaft  by 
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means   of  its   legs,  which   are   furnished  with 
grasping  claws.    The  nits  are  fixed  to  the  hair 
shafts.     It  evidences  itself  by  the  appearance 
of  dark  specks  on  the   skin,  and  occasionally 
causes   the   so-called   Macula;    caerulese    (Syn : 
Exanthema  ceerulium,  Pelioma  typhosum,  Taches 
bleues,  Ombrees),  and  which  were  regarded  as 
accompaniments  of  Typhus  till  Falot  shewed 
their  true   nature,  and   Duqaet  produced  them 
artificially  by  inoculating  a  solution  got  by  rub- 
bing up  several  pediculi  in  a  drop  of  water.  They 
appear  as  round  or  oval,  elevated,  reddish  blue, 
or  dark  blue  maculae,  which  do  not  disappear  on 
pressure. 

Locality — Pubis,  lower  extremities,  axillae, 
beard,  eyelashes,  and  eyebrows. 

Treatment — Thorough  washing.  Carbolic  Acid 
Solution.  Chloroform.  Blue  Ointment  (dirty 
method).   Sol.  Hydrarg  Perchloride,  &c. 

B.  Of  Vegetable  Origin. 
(Dermatomycosis.) 

General  Characteristics  —  (i)  Disease  on,  rather 
than  of  the  skin  ;  (2)  Commence  at  a  point  and 
spreads  peripherally  ;  (3)  Tend  to  ring  formation  ; 
(4)  Secondary  Hyperemia ;  (5)  Scaliness;  (6)  Slight 
itching  ;  (7)  Contagiousness  ;  (8)  Due  to  a  fungus— 
The  fungus  appears  as  Conidia,  or  Spores,  and 
Mycelium,  or  Threads. 

Dermatomycosis  Achorina  s.  favosa  (Syn  :  Favus.  Tinea 
favosa.  Porrigo  favosa.  Honeycomb  Ringworm). 
Fungus  -.—Achorion  Schonleinii.  Favus  begins  as  a 
number  of  yellow  specks,  each  connected  with  a 
hair  follicle.  These  are  but  minute,  cup-shaped 
scabs,  which  gradually  enlarge,  and  may  become 
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confluent.  When  the  disease  is  fully  established, 
the  part  is  covered  with  thick  crusts  which  have  the 
following  characteristics  :— Cup-shaped,  of  a  straw 
yellow  colour,  comparatively  dry  and  powdery,  and 
emitting  a  peculiar  mousy  smell.  The  hairs  of  the 
affected  part  become  dry,  dull  and  brittle.  It  occurs 
mostly  in  early  youth  and  in  those  of  poor  constitu- 
tion.   It  is  not  very  contagious. 

Locality— Usually  the  head,  but  it  may  occur  on 
various  parts  of  the  body  or  may  affect  the  nails 
(Onychomycosis  favosa).  One  fatal  case  has  been 
recorded  when  the  disease  was  almost  universal  on 
the  skin  and  attacked  the  mucous  membrane  of  the 
stomach  and  intestines  {Kendrat). 

Prognosis — It  is  very  difficult  to  cure,  and  re- 
appears when  apparently  overcome  If  of  long 
standing  and  severe  it  destroys  the  hair  follicles, 
causing  cicatrical  atrophy  with  permanent  baldness. 

Diagnosis—  Usually  easy.    May  be  mistaken  for 

Eczema : — 

Favus.  Eczema. 

Crusts  cup-shaped,  drier  and  yellow.      Crusts  moister  and  greenish  or  dark 

coloured. 

Hairs  dull,  dry  and  brittle.  Hairs  comparatively  healthy. 

Causes  baldness.  Does  not  cause  baldness. 

Odour  mousy.  No  characteristic  odour. 

Fungus.  No  fungus. 

Treatment — Indications  are:  (i)  To  remove  the 
crusts;  (2)  To  destroy  the  fungus;  (3)  To  allay  the 
irritation  of  the  skin.  (1)  Fomentation,  poultice, 
Oil.  Glycerine.  Thorough  washing  with  soft  soap. 
(2)  Epilation,  of  which  there  are  four  methods — 
(a)  Pulling  out  the  individual  hairs  by  a  forceps 
specially  made  for  the  purpose,    (b)  Grasping  a 
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bunch  of  hairs  between  the  thumb  and  a  spatula 
and  then  pulling  along  them  ;  by  this  means  the 
diseased  hairs  alone  are  extracted  {Kaposi),  (c)  Epi- 
lating  Stick        Cerae  flavas  Biij,  Laccae  in  tabulis 
(Shellac)  5iv,  Picis  burgundicse  5x,  Gummi  damar: 
3iss.   Misce.)  "  The  hair  should  be  cropped  to  about 
one  eighth  of  an  inch  long,  over  the  part  to  be 
treated  ;  the  sticks  are  then  melted  on  the  end  in  a 
spirit  lamp  and  applied,  with  a  slight  rotary  or 
twisting  motion,  to  work  the  short  hairs  into  their 
substance.     After  they  have  cooled,  they  are  re- 
moved by  bending  them  over  and  pulling  the  hairs 
in  succession,  with  a  slight  twisting  motion"  (Buckley), 
(d)  Calotte  or  pitch  cap  (Vinegar  Biss,  Wheat  flour 
5i,  Black  pitch  0i,  White  pitch  5i.    Misce.  Spread 
on  leather).    This  is  applied  to  the  head  and  pulled 
off  when  set.     It  is,  however,  a  severe  and  even 
dangerous  proceeding,  and  should  not  be  used. 
Carbolic  Acid.    Salicylic  Acid.     Tars.  Napthol. 
Pyrogallic  Acid,  10-15  per  cent. 
Dermatomycosis  trichophytina  (Syn:  Herpes  tonsurans, 
Herpes  Circinatus,  Herpes  Squamosus,  Cazenave. 
Porrigo    tonsoria,   Alibert.     Trichosis  tonsurans, 
pityriasica  v.  furfuracea,  Wilson.    Teigne  tonsurant, 
Rayer,  Ringworm). 
Fungus: — Trichophyton  tonsurans  v.  Achorion  Lebertii. 
This  disease  commences  as  a  small,  round,  reddish, 
slight  itchy,  scaly  spot,  which  enlarges  at  the  peri- 
phery, where  there  is  caused  hyperaemia  and  exuda- 
tion, with  formation  of  papules  or  vesicles.    As  it 
increases  in  size,  healing  takes  place  in  the  centre, 
and  thus  a  distinct  ring  is  formed.  Neighbouring 
parts  of  the  skin  become  infected,  and  the  eruption 
becomes  multiple. 

Varieties— (1)  Dermatomycosis  tricophytina  Cir- 
cumscripta is  the  usual  form  where  the  patches  are 
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comparatively  few,  and  form  larger  rings,  occa- 
sionally there  develop  concentric  rings  (D.  lmbn- 
cata).  (2)  D.  tricophytina  desseminata  appears  as 
a  number  of  small  patches,  commencing  as  minute 
papules,  which  spread  peripherally,  and  quickly 
leave  a  scaly  surface  in  the  centre.  This  form 
rapidly  develops  over  a  large  surface  of  skin.  (3) 
So  called  Eczema  Marginatum  (D.  Cruris  v.  axil- 
laris), where,  owing  to  the  situations  there  is  more 
marked  inflammation,  and  the  rings  spread  more 
rapidly  and  coalesce. 

Locality— The  first  form  appears  on  the  face,  neck, 
extremities  (D.  Circinata),  and  head  (D.  tonsurans)  ; 
the  second  on  the  trunk,  but  it  may  affect  the  whole 
surface  of  the  body  ;  and  the  third  on  the  loins  and 
in  the  axillae. 

Prognosis— Good.  On  the  head,  if  of  long 
standing,  difficult  to  cure.  In  this  situation  it  may 
give  rise  to  severe  inflammation,  when  there 
develops  the  condition  known  as  Kerion,  which 
appears  as  a  prominent  boggy  swelling,  in  which 
are  numerous  openings— the  orifices  of  the  sup- 
purating follicles— from  which  pus  escapes.  Occa- 
sionally the  hair  falls  out  in  the  patches,  and 
according  to  Liveing,  who  called  it  "bald  Ring- 
worm," may  simulate  Alopecia  areata  (q.v.) 

Diagnosis—  From  dry  patchy  Eczema,  Syphilis, 
and  Pityriasis  rosea.  In  Eczema  there  is  not  the 
tendency  to  ring  formation,  itching  is  more  marked, 
and  there  is  no  fungus.  The  second  form  may 
simulate  Syphilis,  but  may  be  distinguished  from  it 
by  the  absence  of  history  and  other  signs,  and  by 
the  presence  of  the  fungus,  which  last  would  also 
distinguish  it  from  Pityriasis  rosea. 
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Treatment — Sulphurous  Acid.  Spiritus  Saponis 
Kalinus.  Chrysarobin.  On  the  head,  shaving.  Epi- 
lation Carbolic  Acid.  Naphthol.  Wilkinson's  Oint- 
ment {v.  Scabies)  ;  Acid:  Carbol:  Ung1  Hydrarg 
Nitrat  :  Ung1  Sulphuris  aa  sss.  Misce.  Ft. 
Unglum  {Smith).  When  the  scalp  is  very  irritable: 
— Jjc  01 :  Cadini  5iss,  Sulphuris  5iss,  Tr :  Iodi  5iss, 
Acid  Carb:  nixx,  Adipis  5iv.  Misce.  (Van  Har- 
lingen.)  In  some  rebellious  cases,  Blistering  or  Croton 
Oil.  The  post-dermatomycotic  Seborrhcea  and 
Eczema  are  to  be  treated  as  for  these  affections. 

Dermatomycosis  barbae  nodosa  (Syn:  Sycosis  parasitica) 
is  the  same  disease  as  the  last,  attacking  the  hairy 
parts  of  the  face.  The  diagnosis  from  Eczema  and 
Non-parasitic  Sycosis  (q.v.)  is  established  by  finding 
the  fungus. 

Treatment — As  for  Ringworm,  Acne,  and  Eczema. 

Dermatomycosis  versicolor  (Syn:  Pityriasis  versicolor, 
Tinea  versicolor,  Mycosis  Microsporina).  Fungus  :— 
.  Microsporon  furfur.  Dermatomycosis  versicolor 
appears  as  scaly  patches  of  various  shades  of  yellow 
or  brown,  which  enlarge  peripherally,  and  coalesce 
so  as  to  cover  large  areas  of  skin.  There  is  very 
seldom  any  attempt  at  ring  formation,  and  itching, 
if  present,  is  very  slight,  and  occurs  when  the 
patient  is  warm. 

Locality—  Always  the  trunk,  but  may  be  on  the 
neck,  the  arms,  and  the  thighs.  It  seems  to  develope 
on  a  surface  covered  by  flannel.    Prognosis— Good. 

Diagnosis— Might  be  mistaken  for  secondary 
Syphilitic  rash,  but  close  attention  to  the  nature  of 
the  eruption,  its  locality,  and  the  presence  of  the 
fungus,  which  is  always  easily  found,  will  settle  the 
point. 


79 


Treatment—  Sulphurous  Acid.  9>  Sodae.  Hypo- 
sulph:  siss,  Aqua  Jvj.  Misce.  Ft.  Lotio.  Carbolic 
Acid  Solution  (1-30).  Sol:  Hydrarg  Perchl  : 
(1-1000).  Sulphur  baths. 
Erythrasma  is  an  eruption  very  similar  to  the  last,  which 
occurs  on  the  inner  aspects  of  the  upper  part  of  the 
thighs.  It  is  said  to  be  due  to  a  small  fungus  called 
Microsporon  Minutissimum. 

Prognosis— -It  runs  an  extremely  chronic  course 
and  may  last  for  years. 

Treatment  as  for  Dermatomycosis  versicolor. 

Onychomycosis.    Neumann  has  described  a  case  where 
the  nails  became  affected  from  Eczema  Marginatum. 

Impetigo  Contagiosa  (Porrigo  Contagiosa)  is  charac- 
terised by  the  appearance  of  rapidly  forming 
vesicles.  These  burst  very  soon  and  exude  fluid 
which,  drying,  forms  thick  scabs.  It  occurs  mostly 
in  children,  and  there  may  or  may  not  be  feverish 
symptoms.  It  is  contagious,  but  the  evidence  is 
against  its  being  due  to  a  fungus  (v.  relation  to 
Eczema  pediculorum). 

Locality—Face,  especially  lips  and  nose;  but 
various  parts,  as  the  extremities,  may  be  inoculated. 
The  submaxillary  glands  are  often  much  enlarged. 

Prognosis — Good. 

Diagnosis— From  Eczema.  The  rapid  formation 
of  scabs,  the  absence  of  itching,  the  limited  nature 
of  the  rash  and  its  being  contagious,  serve  to 
distinguish  it. 

Treatment— -Remove  Scabs  by  Fomentation  or 
Glycerine.  9=  Ung :  Hydrarg:  Nitrat  Dil :  Ung : 
Zinci  aa  Sss,  01 :  Oliv  :  5j.  Misce. 
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N.B. — The  fact  that  skin  affections  may  be  got  by 
contagion  from  the  lower  animals  should  be  kept  in 
view.  Cases  are  very  common  in  the  country,  where 
a  Ringworm  in  cattle,  popularly  called  "  Carry," 
has  been  communicated  to  man.  It  is  probable 
that  other  forms  of  Ringworm,  Favus,  and  even 
Impetigo  Contagiosa,  may  be  acquired  from  domestic 
animals,  particularly  the  cat. 

SYPHILIS  OF  THE  SKIN. 

Syphilis  is  a  disease  acquired  by  inoculation,  and  is  charac- 
terised by  a  primary  local  lesion  (Hard  Sore,  Hunterian 
Chancre — for  diagnosis  from  Venereal  Soft  Sore,  see 
below),  so  called  secondary  lesions  of  the  skin  and 
mucous  membranes  (Secondary  Stage  of  Ricord,  Stage 
of  Condyloma  of  Zeissl),  and  by  certain  lesions  of  the 
subcutaneous  and  submucous  tissues,  the  periosteum, 
bones,  muscles,  nervous  centres,  &c.  (Tertiary  Stage 
of  Ricord,  Stage  of  Gumma  of  Zeissl). 

Special  Characteristics  of  Syphilis  of  the  Skin  : — 

(1)  The  eruption  is  polymorphous,  i.e.,  there  appears 
simultaneously  different  forms  of  primary  skin  erup- 
tion, such  as  macula,  papula,  vesicle,  and  that  without 
the  one  having  developed  from  the  other,  as  vesicle 
from  papule,  as  observed  in  Eczema,  Smallpox,  &c. 

(2)  Colour  dingy,  and  of  a  brownish  or  coppery  hue. 
•  (3)  Scales  dirty  looking,  as  seen  in  Syphilitic  as  com- 
pared with  ordinary  Psoriasis.  (4)  Later  forms  when 
they  soften  and  ulcerate  leave  cicatrices.  (5)  When  it 
simulates  another  disease,  such  as  Psoriasis,  the  situa- 
tion is  rarely  the  same. 

For  detailed  diagnostic  points,  see  the  various 
diseases  which  may  be  confounded  with  Syphilis  in 
one  or  other  of  its  manifestations. 
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Diagnosis  of  Syphilitic  lesion  (Hard  Chancre)  from 
Venereal  Soft  Sore  (Chancroid)  :— 


Chancre. 

Due  to  secretion  from  Hard  Chancre 
(Confrontation)  or  from  Condy- 
loma, or  blood  of  Syphilitic  in- 
dividual. 

Incubation. 

Commences  as  subcutaneous  infil- 
tration, causing  cartilaginous  in- 
duration of  the  base  of  the  sore. 

Not  auto-inoculable. 

Generally  single,  if  more  than  one 
they  appear  simultaneously. 

Secretion  serous  and  scanty. 
Little  or  no  pain. 

Glands  enlarge  and  seldom  sup- 
purate. 

Except  rarely,  affects  the  same  per- 
son only  once. 


Chancroid. 

Due  to  secretion  from  Soft  Sore  or 
bubo  (Confrontation). 


No  incubation. 

Commences  as  superficial  inflamma- 
tion causing  abrasion  and  cedema- 
tous  thickening  of  the  base. 

Auto-inoculable. 

Generally  multiple,  and  may  appear 
one  after  the  other. 

Secretion  purulent  and  more  abun- 
dant. 

Painful. 

Glands  enlarge  and  often  suppurate. 

May  frequently  affect  the  same 
person. 
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TABLE  OF  VENEREAL  DISEASES. 


I.— LOCAL  NON-INFECTING  DISEASES. 


-A..    I  IsT  IMIIEIN". 

i.  Catarrh. 

i. — Urethritis  (Gonorrhoea). 

a.  Acute. 
Complications — 

Balanitis — Posthitis — Balano-posthitis. 

Warts — (Condylomata  acuminata.  Papilloma). 

Acquired  Phimosis. 

Paraphimosis. 

Inflammation  of  Glands  of  Groin. 

„  „  Cowper. 

Epididymitis. 
Orchitis. 

Stricture  of  Urethra. 

Periurethral  Abscess. 

Haemorrhage. 

Prostatitis. 

Cystitis. 

Pyelitis. 

Gonorrhoea  of  Rectum  (rare). 
Rheumatism. 

b.  Chronic. 
Complications — 

Stricture  of  Urethra. 
Fistula  Urethrae. 

2. — Ophthalmia  (Gonorrhceal). 
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2.  Ulcer. 

(Ulcus  tnolle— Soft  Sore— Chancroid.) 

Complications — 

Inflammation  of  Glands  in  Groin  and  Abscess 

(Bubo). 
Phimosis. 
Paraphimosis. 

IB.  WOMElir. 

i.  Catarrh, 
l —Vaginitis.  Urethritis. 
a.  Acute. 
Complications — 

Inflammation  of  Glands  of  Groin. 
Abscess  of  Gland  of  Bartholini. 
Periurethral  Abscess. 
Warts. 

Inflammation  of  Uterine  Mucous  Membranes. 

Salpingitis. 

Cystitis. 

Pyelitis. 

Gonorrhoea  of  Rectum  (rare). 
Rheumatism. 

b.  Chronic. 
Complications — 

Bubo,  Warts,  &c,  &c. 

2._Ophthalmia  (Gonorrhceal). 

2.  Ulcer. 
(Ulcus  molle,  &c.) 

Complications — 

Inflammation  and  Abscess  of  Glands  of  Groin. 
Ulcers  of  Anus. 
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II.— GENERAL  INFECTING  DISEASE- 
SYPHILIS. 

Syphilis  is  characterised  by — 

1.  Initial  lesion  in  form  of  papule. 

(Ulcus  durum — Hard  or  Hunterian  Chancre.) 

2.  General  Glandular  Swelling. 

3.  Affections  of  Skin  and  Appendages. 

Syphilis  Erythematosa. 
„  Papulosa. 
„  Squamosa. 
„  Pustulosa. 

a.  Acne. 

b.  Ecthyma. 

c.  Rupia. 

Syphilis  Pigmentosa  (Syn  :  Melanopathia). 

„       Cutanea  Tuberosa. 

„  „  Ulcerosa. 

„  Hsemorrhagica. 
Syphilis  of  Hair  (Atrophy — Baldness),  of  Nails — 

(Onychia). 

4.  Affections  of  Mucous  Membranes.    (Mucous  patches. 

Condyloma  latum.)  Rhagades  (Corners  of  Mouth, 
Nasal  Cavity,  Eyelids,  Anus). 

5.  Affections  of  Eye.    (Iritis — Choroiditis — Retinitis.) 

6.  Gummatous  infiltration  (Swelling  and  Ulceration  of 

various  parts,  e.g.,  palate,  tongue,  rectum,  &c.) 

7.  Affections  of  Periosteum  (Nodes),  and  bone  (Necrosis). 

8.  Affections  of  vascular  and  nervous  systems. 

9.  Affections  of  internal  viscera. 


[Sheet  8.] 
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FEIGNED  SKIN  DISEASES. 


Various  skin  diseases  have  been  feigned,  i.e.,  artificially 
produced.  The  practice  is  usually  found  amongst  those 
liable,  to  military  service  in  order  to  escape  it ;  amongst 
prisoners  to  avoid  work  ;  amongst  malingerers  to  gain 
admission  to  a  hospital ;  and  amongst  hysterical  women  to 
satisfy  some  morbid  craving.  There  is  usually  no  great 
difficulty  in  detecting  the  fraud  if  the  skin  be  carefully 
examined,  and  due  regard  be  had  to  the  clinical  charac- 
teristics of  the  diseases  which  are  imitated.  The  following 
is  a  list  of  feigned  diseases,  with  the  means  employed  to 
produce  them: — 

(  Oil  with   Assafcetida,  rubbed  in  the 
Bromhidrosis    - 1        ^  ^  ^  ^  ^ 

,  . ,     .      f  Sulphate  of  lead,  indigo  and  smoke 
Chromhidrosis  - 1  Uack  and  grease- 

Haemathidrosis  f  Blood  of  animals. 

Haemahidrosis    [  Extr.  of  Liquorice. 

J  Puncturing  with  a  needle  and  then  rub- 
Small-pox  -    -  |        bing  in  bay  salt  and  gunpowcjen 

/  Mustard  applied  by  a  camel  hair  brush. 
Erythema    -    -  j  Forcible  tearing  with  the  nails. 

Urticaria     -    -     Nettle  leaves,  Jellyfish,  Valerian. 
Erysipelas   -    -  Blisters. 

Phlegmon    and  f  animal  ^ 

Abscess   -    -  I 
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Vesicular  and 
Pustular  erup- 
tions   -    -  - 


Eczema  of  eye- 
lids - 


Croton  Oil,  Turpentine,  Antimony  Oint- 
J         ment,  and  Tars. 


Ammonia  and  Tr.  Cantharidis. 


Herpes 
Genitalis  - 

Bullous  Rash 
Pemphigus  - 

Papular  Rash  ■ 
Alopecia  -  - 
Gangrene    -  - 

Ulcers  -  -  ■ 
Lupus  of  Face 

Favus     -  - 


Ringworm 

Scabies  - 
Chancroid 
Rupia 


:} 

|  Embers  from  a  pipe. 

C  Cashew  Nut,  Acetic  Acid,  Nitric  Acid, 
J  Spurge  Laurel,  Powdered  Catt- 
le tharides. 


Ointment  with  Ipecacuanha. 

Depilatories. 

Nitric  Acid. 

Oil  of  Cashew,   Cantharides,  Euphor- 
bia, Savine,  Nitric  Acid,  Potassa 
t        Fusa,  and  Coins  firmly  bandaged  on. 

f  Violent  scratching  and  pricking  of  the 
1  skin. 

r  Nitric  Acid,  surrounded  by  Lard,  Can- 
tharides, Oil  of  Cade,  Antimony. 
May  be  voluntarily  inoculated  from 
a  real  case  or  from  domestic  animals. 

Epilation,  Depilatories.    Rancid  butter, 
honey,  sulphur,  and  a  small  quan- 
l        tity  of  powdered  Cantharides. 

c  Pricking  with  a  pin  or  needle,  and  the 
J  introduction  of  tartar  from  teeth, 
I        and  grains  of  powder. 

Embers  from  a  pipe. 
Purulent  fluids  and  the  scabs  formed 
by  paper  soaked  in  oil  of  Cashew 
nuts. 
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Real  diseases,  such  as  Eczema,  Ulcers,  &c,  may  be 
aggravated  and  maintained  by  the  wilful  application  of 
irritants. 

The  above  table  has  been  compiled  mainly  from  Gavin's 
Feigned  Diseases;  Laugiers  Article  "Simulees  (Maladies)" 
in  Nouveau  Dictionnaire  de  Medicine  et  de  Chirurgie 
practiques ;  Van  Harlingens  "  Handbook  of  Skin  Diseases," 
and  Articles  in  the  British  Medical  Journal  by  Startin  and 
Fagge. 
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I  IsT  3D  EX.. 


Acarus  folliculorum   72 

Acne  cachecticorum   31 

n    disseminata   31 

n    erythematosa  32 

„    frontalis  31 

„    keloid  S1 

11    punctata  16 

n    rosacea   32 

11    varioloformis  31 

11    vulgaris    •••3I 

Adenoma  lupiforme   63 

Albinismus   54 

Alopecia   56 

n     areata  56 

n     furfuracea   58 

11     prematura     56 

11     senilis  56 

11     syphilitica   5° 

Anasthesia   •  68 

Angioma  pigmentosum  atrophicum  53 

Anhidrosis   ,  ■•■•IS 

Area  Celci   56 

Asteatosis   l7 

Atrichia   56 

Atrophoderma  pigmentosum   53 

Atrophy  senile  53 

Baldness   56 

Blushing   J3 

Bruises  —Diagnosis  from  Erythema 

Nodosum  20 

Bullae    5 

Callositas  45 

Canities   55 

"  Carry"  80 

Chancrum  molle— Diagnosis  from 

Herpes......  23 

11     Diagnosis  from  Syphilis  ..81 

Cheiro-pompholyx  J5 

Chicken  Pox   18 

Chilblain  22 

Chloasma.....  5  2 

Chromhidrosis  x5 

Cicatrix    5 

Comedo   lb 

Condylomata  Acuminata   4b 

Congelalio   22 


Corium,  Atrophy  of   53 

Corn  (Clavits)  45 

Crusts    5 

Cutis  Anserina  (Goose  Skin)    2 

Demodex  folliculorum   72 

Dermatitis  calorica   21 

11  exfoliativa  generalis  ...36 
11       exfoliativa  neonatorum  30 

,1       herpetiformis..  24,  30 

,1       papillaris  Capil    51 

11       traumatica   21 

Dermatolysis   60 

Dermatomycosis  74 

,1  trichophytina  76 

11  varieties  of  76 

Dermatosis  Kaposi.  54 

Drugs  action  on  skin  4° 

Dry  skin   48 

Dyshidrosis   I4>  J5 

Ecchymosis  43 

Ecthyma   7° 

Eczema   25 

11   Artificial   27 

11   Capitis— Diagnosis  from  Fa- 

vus  &  Seborrhcea  27 

,1   Diagnosis  from  Favus  75 

„  Diagnosis  from  Erysipelas  ...26 
„   Diagnosis  from  Lichen  ruber  39 
11   Diagnosis  from  Seborrhcea..  16 
11   Diagnosis  from  Sycosis  para- 
sitica  27 

,1   Marginatum   77 

n   Pediculosum  27 

„  Spontaneous  Acute  (Cyclic)  25 
„   S.    Acute— Diagnosis  from 

Small  Pox   26 

„   S.  Chronic  (Recurring)   26 

11   Squamosa— Diagnosis  {l0m^ 

Psoriasis   35 

„   Treatment  of   28 

"Elastic  Man"   °o 

'  Elephantiasis  gnecorum  67 

Entozoon  72 

Epheliden   •  S2 

Epithelioma  —  Diagnosis  from 

Lupus   °2 
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Erysipelas— Diagnosis  from  Eczema  26 

Erythema  angiectaticum   32 

„       exsudativum  multiforme  19 

„       infantile  *4 

„       neonatorum   13 

n       nodosum  l9 

„  11       Diagnosis  from 

Bruises   20 

11       pudoris   l3 

,,       traumaticum   13 

,,       vaccinium   H 

11       variolosum  14 

Erythrasma  79 

Excoriations    5 

Fats,  action  and  uses  of   8 

Favus   74 

11     Diagnosis  from  Eczema  27,  75 

Feigned  Skin  Diseases  85 

Fibroma  lipomatodes  60 

Fish  Skin  Disease   47 

Frambresia   51 

Freckles   S2 

Gliosarcoma  65 

"Glossy  Skin"   S3 

Granulatio  Sarcoma   65 

Gryphosis  5° 

Gum  Red  37 

.,    Yellow   13 

Hrematomata   43 

Hcemorrhages,  forms  of  43 

Hair,  atrophy  of  55 

n     hypertrophy  of  49 

11     ringed   55 

Hemiatrophia  facialis   53 

Herpes— Diagnosis  from  Chancrum 

Molle  23 

n       esthiomenos  61 

11       facialis   22 

n       gestationis  24,  30 

11       hystericus  3° 

„       labialis   22 

11       preputialis  22 

11       rodens   61 

n       Zoster   23 

"Hidebound  Disease"  5° 

Horns  (Cornua  Cutanea)   45 

Hydroa  24,  30 

11    hcrpetifcrme   24 

Hyperesthesia   68 

Hyperhidrosis  14 

Hyperkeratosis  subungualis   50 

Hypertrichosis  Trichauxis  49 

Hystricismus    48 

Ichthyosis   47 

11       follicularis  48 

Impetigo   33.  70 

it     contagiosa   79 

Intertrigo  27 


Itch   70 

Kaposi's  Disease  54 

Keloid  Addison's   51 

„      Alibert's  ......51,59 

Keratosis  circumscripta  senilis   47 

n      pilaris   4°>  48 

Lentigines   53 

Leontiasis   67 

Lepra  anasthetica   67 

n      tuberculosa   67 

Leprosy     67 

Leucoderma   54 

Lichen  albicantes   53 

11     agrius  37 

11     lividus   44 

,1      pilaris  4° 

,,     Psoriasis  38 

n  ruber  acuminatus  38 

,,     11    Diagnosis  from  Eczema  39 
1,     11  Diagnosis   from  Psori- 
asis 34.  39 

11     „  Diagnosis  from  Syphilis  39 

11     ti  planus  38 

11    Scrofulosorum  37 

11    Strophulus   37 

1,    Urticatus  37 

11    Verrucosus   39 

Lioderma  essentialis   54 

Lupus,  Classification  of  66 

11     Erythematosus   63 

1,  H      Diagnosis  from  Se- 

borrhcea   16 

,,          11      Diagnosis  from  Sy- 
philis   65 

11  .  Erythematodes   63 

n    varieties   61 

n    Vulgaris   61 

11         11     Diagnosis  from  Epi- 
thelioma 62 

n         11     Diagnosis  from  Sy- 
philis   62 

Macula    3 

Macula;  Anasthetica;  67 

Measles   18 

Measles  (German)   18 

Melanoderma   52 

Melanosis  lenticularis  54 

Melasma   53 

Menstrual  eruptions  43 

Milaria  25 

Milium  17 

Moles   52 

Molluscum  cholesterique   60 

11       contagiosum   17 

11        fibrosum   :6o 

11        morbus  maculosus   44 

11        morphcea   51,  59 

11        pendulum   60 


Molluscum  simplex   60 

Naavus  pignientosus   52 

11     pilosus   49,  52 

n     Verrucosus   52 

Nails,  atrophy  of  58 

11      hypertrophy  of   49 

Nigrities   53 

Noli  me  tangere  61 

CEdema  Acutum  Circumscriptum. ..21 

(.Edema  neonatorum   51 

Oligotrichia  56 

Onychauxis  49 

Onychogryphosis   50 

Onychomycosa  favosa   75 

Onychomycosis   5°>  79 

Papillomata   46 

Papula   3 

Papules   43 

Pastes   29 

Pediculus  capitis   72 

11       corporis   73 

11       pubis   73 

Peliosis  rheumatica   44 

Pemphigus  acute  30 

11        foliaceus   30 

11        leprosus   67 

n        neonatorum   30 

n        pruriginosus   30 

11        vulgaris   30 

Petechia:   43 

Phymata  {Lumps)    4 

Pigmentation    7 

Pigment,  atrophy  of   54 

n      augmentation  of  52 

Pityriasis  36 

n      rosea   37 

11      rubra   36 

11         11     maculata   37 

11      versicolor  78 

Pityrodes  58 

Politrichia  (Hirsuties)   49 

Porrigo   contagiosa   v.  Impetigo 

contagiosa   79 

ti      decalvans  56 

n      favosa   74 

"Prickly  Heat".  37 

Prurigo  4° 

Pruritus  68,  69 

Psoriasis   33 

n     Diagnosis  35 

11     Diagnosis  from  Lichen 

ruber  34'  39 

11     Diagnosis  from  Syphilis... 34 

,1     Syphilitica   34 

Purpura,  varieties  of   44 

Pustula;    5 

Rhagades    5 

Rhinoscleroma   65 


Ringworm   76 

11       honeycomb   74 

Ruler's  Disease  30 

Roseola   20 

Rusma  Turcorum   49 

Satyriasis..,  67 

Scabies   27,  70 

Scabs    5 

Scarlatina   18 

Scarlet  Fever — Diagnosis  from  Ur- 
ticaria  21 

Scissura  pilorum  56 

Sclerema   — 5° 

n      neonatorum  51 

Scleroderma   5° 

Scleroma  adultorum   50 

Seborrhcea   15 

11        Congest jva   63 

11  Diagnosis  from  Eczema  16 
11        Diagnosis  from  Eczema 

Capitis  27 

11        Diagnosis  from  Lupus 

Erythematosus   16 

Secretion,  diminished   17 

Shingles  23 

Simonea  folliculorum  72 

Skin  Diseases,  causes  of    6 

n  classification  of   9 

n  feigned   85 

n  rules  for  Diagnosis  of  6 

11  treatment  of    7 

Skin  eruptions,  caused  by  drugs  ...40 
11  due  to  vaccination. ..42 

n  menstrual   43 

Skin,  function  of   2 

11    structure  of    1 

Small   Pox — Diagnosis  from  Ec-  • 

zema  26 

Soaps,  action  and  uses  of    7 

Squama:    5 

Steatozoon   72 

Strice  Atrophica;  53 

Sudamina  Miliaria  14 

Sycosis  33 

ti     frambresia   51 

11     parasitica — Diagnosis  from 

Eczema   27 

Syphilis   So 

11     characteristics  of   84 

„     Diagnosis  from  Chancrum 

molle  81 

11     Diagnosis  from  Lichen 

ruber   39 

11     Diagnosis  from  Lupus  62 

11     Diagnosis  from  Lupus  Ery- 
thematosus  65 

„  Diagnosis  from  Psoriasis  ...34 
Tars,  action  and  uses  of..   8 
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Tinea  decalvans  56 

n     favosa   ".  74 

it     versicolor  7° 

Tetter  Eating  °l 

Trichorrhexis  nodosa  5° 

Tubercle    4 

Tyloma  (Tylosis)   45 

Ulcers  S.  6b 

Uinta's  Glycerine  Jellies   29 

Urhidrosis   IS 

Urticaria  20 

11       Diagnosis  from  Scarlet 

Fever  21 

n       papulata  21 

Vaccination  eruptions,  caused  by... 42 

Vebices  43 

Vegetations  46 

Venereal  Diseases  in  Men  82 


Venereal  Diseases  in  Women   83 

Verruca  filiformis   46 

n     plants  4° 

n     senilis   47 

„     vulgaris...   46 

Vesicles    4 

Vitiligo  54 

1,     Capitis   56 

Vitiligoidea  60 

Warts,  venereal    ...46 

,,     verruca     46 

Water,  action  and  uses  of   7 

Wheals  or  Pomphi   4 

Wildfire   37 

Xanthelasma   6° 

Xanthoma   6° 

Xeroderma   47.  48 

n       pigmentosum  53 
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